DOCUMENT # 759090 02-11-2004 90041 014 ****6] 25
1. Entity Name
KENDALL WALK ASSOCIATION, INC.
Principal Place of Business Mailing Address 1‘543 37
C/0 THE CONTINENTAL GROUP, INC. - /0 THE CONTINENTAL GROUP, INC. 9 40
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
2. Frincipal Place of Business 3. Mailing Address //L H“w |I|“ ml Ilm "“l m” "N M“ I‘l" m“u m mm |”|Il
1Ga) 79y o | NBIsw 14 C
uite, Apt. #, eic. Suile, Apt, #, etc. 01212004
o . ! Chg-NP CR2EQ037 (10/03)
Sufke  #H RO/ Su,fe #20/
City & State . ([ﬁ City & S’taate o ; ﬂ 4. FE) Number Applied For
f0A 1 /Cy OET o Ao i /0(7/ 4 | 592313489 “[Not Applicatle
Zip Country Zip o, Ceuntry . " $8.75 additional
33/ gé Q;/Xé 5. Certificate of Status Desired - O ' Fee Required
I - mees=e -6, ,Name.and Address of.-Current Registered-Agent=—"" il 77 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102 .
CORAL GABLES, FL 33134
City FL | Zip Code
B. The above named entity subrnils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be , . Makez'check'payab!e to . L
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State k
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
<} TME VPD O velete TLE [ Change [ Addition
.\‘ NAME PEPE, EVELYN NAME
*| smeeTADDRESS | 14927 SW 90 TERRACE STREET ADDRESS
CITy-5T-ZiP MIAMI, FL 33196 CITY-S7-2IP
TITLE TSD I Dete TILE sSD [ Chenge  yef3 Addition
HAME PACE, JOSEPHINE NAME Nubia Gal ]_ego
STREETADDRESS | 15028 SW 90 STREET STREETADORESS | 1 4920 SW 90 Ter
omy-sT-zP | MIAMI, FL 33196 eiTY-ST-2P Miami, Fl1 33196
TITLE PD O ngi_ L “Trrus o ._;TQ:,_H . e e e s s etz L ChANGR S [ B0
o e o ) BRAVOLMARIA s e pmnrim - 22 0 B B am Khandaker
= -| seer anoRess | 14911 SW 90 TERRACE SIHELTADRESS | 14915 SW 90 Ave
CTY-ST-21P MIAMI, FL 33196 CITY-ST-2P MIami, F1 33196
TILE D [ Delete TITLE [ Change [ Addition
NAME GLUCK, JOSEPH NAME
STREET ADDRESS | 14911 SW 91 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33196 CiTy-ST-2IP
TITLE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME O change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recsiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an atlachment with an addrags, with all other like empowerad. / /
SIGNATURE: ., dSD—  fAlss /A%
D MAME OF SIGNING OFFICER OR DIRECTOR Hate ”

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

Daytime Phone #




