L FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORFURATION
ANNJAL REPORT

) 1998 DlVleoS:cg;a(r:g;Ps(;:Am')N; Secretary Of State

DOCUMENT # 1”49 (4)

1. Corporation Name

KENDALL WALK ASSOCIATION, INC.

Principal Place of Business Mailing Address
¢/o The Continental Gp.,Ltd c/o The Continental Gp,Ltd | —
12079 SW 131 Avenue 12079 S.W. 131 Avenue 3. Da“; ;C;T;’;‘;";f Qualife
Miami, FL 33186 Miami, FL 33186 07/10/ e
59-2313489 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Stalus Desired 0 $8.75 Additional
21 [25] Fea Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8, Elsotion Campsign Financing $5.00 May Be
22 ?7.] Trust Fund Contribution ‘0 Added to Faes
City & State City & State 7. is this nonprofit corporation a homeowners association?
E ;;I Dws Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] 20 ;] Parsonal Property Tax due June 30. Rws O
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD, Inc. 82| Suest Address (PO. Box Number 1 Not Accepiable)
201 Alhambra Circle, Suite #1102 5
Coral Gables, FL 33134
84] Cily FL 85 Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporatian's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhgalions of, Section §17.0503, Florida Stajptes.

sianature SKRLD, Inc. by Lisa A. Lerner ,44-4-/./_\ (. Secretary 2/20/98
Signature, lypod or printes namc of reyslered agent and lile i applicatio (NOTE Rogisierad Agenl signature réguired when rainstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
| T TATILE O Change LT Addition
RAVO, MARTA 1.2 NAME
stheet aporess (14911 SW 90 TERRACE 1.3 STREET ADDRESS
I, FL. 33196 14 CITY-ST- 217
LT DELETE 24 TITLE L1 crange LT Addition
NAME EPE, EVELYN B FEI
STREET ADDRESS (1 £997 SW 90 TERRACE 23 STREET ADDRESS
CITY-5T-21P I, FL 133196 2.4CITY-ST-2IP
MLE TID [J CeLeTE 31 TITLE T Change ~ TJ Addition
wie  * |[PACE, JOSEPHINE 32 WANE
STReET DBRESS 115028 SW 90 STREET 3.3 STREET ADDRESS
CITY-ST-21P 34 0NTY-§1- 2P
me o |s/D [ DELETE 4.1 TILE O change T addilion
NAME SALCINES, ALICIA 4 2NAME
STRICTADDACSS 19047 SW 149 PLACE 4.3 STREET ADDRESS
CAY-ST1-2IP I, FL. 33196 44 CTY-5T-2P
TILE B [ orLere 59 TTLE T Charge
NAME CHIRINO, LEONEL 5.2 NAME
streeTaonaess {8942 SW 149 PLACE 5.3 STREET ADDRESS
cry-s1-2¢ {MIAMI, FL, 33196 54 0ITY-8T-2P
TITLE D T DELETE 617TITLE LT Change T Addition
NAME S. MARIA 6.2 HAME
STHEET ADDRESS Ig‘ggo’ SW 149 PLACE ¢ 6.3 STREET ADDRESS 400002433734
crv-si-ze |MTAMI, FL. 33196 6.4 CITY-ST- 2P -02/25/98--01001--00!1

14. | hereby certity that tho informalion supplied wilh this filing does not qualify for the exemption stated in Section 11‘%&7&%& Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as If made under oalh; that | am an
officer or dirgctor of the corporation or Ihe receiver o rustee empowerad 10 exatute this raport as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changed. or on an attachment with an address.

SIGNATURWRQ S a0 ' /of 385> /410

y
/ BIGNATURE AND WED P PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prono ¥
l/).ﬂ“n/'lnﬂql‘\

" snoten b hogham Feb 24 1998 8:00am

CR2E037 (10/97)



