FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

*

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

DOCUMENT # 759090

1. Corporation Name

KENDALL WALK ASSOCIATION, INC.

(4)

Principal Place of Businass

Mailing Address

LT

PO BOX 160131 PO BOX 160131
MIAMI FL 33196 MIAMI FL 32196
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1981 03/31/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2313489 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, at ith
uie. A € |, Suie Aelw e 5. Certificale of Status Desirec O $8.75 Adcfmonal
22 27] Fea Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2 Country Zip Country 8. This carporation has liability for intangitle tax under s. 199.032,

24 B

28]

m

Florida Statutes O

Yes [(JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SKRLD, INC.
201 ALHAMBRA CIRCL
SUITE 1102
CORAL GABLES FL 33

E
134

81| Name

B2 Steet Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes
or registered agent, or bath, in tha State of Florida. Such change

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. the above-named corporatian submits this statement for the purpase of changing its registerad office
was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered agent. | am

SIGNATURE . _ B, e ..
Sigrature typed or prated name of regetan:d agen! and itk if angiicable INOTE: Fegistered Agent sigrature requred whon roirstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREG I ORS IN 17
THLE [ [ CELETE TATILE [OChange [ Addition
NANE GIRAUD, VIRGINIA HINSO 1.2 NAME
streer anoress | 9107 SW 149 COURT 1.3STREET ADDRESS
CHlY-ST-7P MEAMI FL 14CITY-5T-21
TITLE P [JDELETE 21TITLE OJchange [ Addition
NAME PEPE, LARRY 22 NAME
steeraonress | 14927 SW 90 TERRACE 23 STHEFT ADDRESS
Ty -ST-2F MIAMI FL 2 ACITY.SL 2P
TILE ST {IDELETE 31TINE [JCnange [ Addtion
NatE BERMAN, ILENE 32 NAME
saeer anoress | 14927 SW 90 TERRACE 33 STREET ADDRESS
CITY-51-2IP MIAMI FL 34 CITY-ST-2F
nne D [OECETE 41TITLE [CJchange  [7] Additian
NAME THEODOSIAN, SUSAN 4 2HAME
streeTacoress | 14932 SW 89 STREET 43 STREET ADORESS
Y -S1-2P MIAMI FL 440ITY-5T- 2P
e 0 CIOLLETE 5ATILE D Bthange [ Addition
NAME HOUSTON, DAN 52 NAME HOUSTON, DONNA
streer aooaess | 142923 NW 90 TERRACE 5.3 STREET ADDRESS 14933 SW 90 TERRACE
CITY-ST-7P MIAMI FL 54CITY-81-2P MIAMI, FL
TINF 1] [IDELETE B1TINE [JChange ] Addition
N ALLENDE, MARIE 52Nt
sTReer aDRZSS | 14911 S.W. 80 TERRACE 63 STREET ADDRESS
LITY-51-21P MIAMI FL 64GTY-ST-7IP

14, | do heraby certify that the infor,

fon supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statufes. | further

certity that the information indgfated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | arn an officer or

SIGNATURE:

actor of the corporation or
appears in Block 12 or Block 13 if changed, or o

trach t with an addrgss.

.
R na i GieAup - L
ot Vil ac B - fAas2
SIGNAYERE AND TYPED QA PRINTED NAME OF SIGNING DFFICER OR DIRJCTO Data

the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

T 3200 X220y

Daytme Phone #

CR2E037 (12/95)




