2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 763015

1. Entty Name

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM
NO 1 ASSOCIATION INC.

-

Principal Place of Business

13841 S W. 66TH STREET
MIAMI FL 33183

Mailing Addrass

13641 S.W. 66TH STREET
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, elc.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

i

il

ol

I

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apphed For
26-5728955 Not Applicabie
Zi Count Zi
P ourry e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name

CALDERIN, ROBERTO
13641 SW 66TH STREET
MIAMI FL 33183

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement far the purpese of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agant.

SIGNATURE

Slgrature lyped o prntad name of registered agent and lidle it apglcable

(MOTE. Regislared Agant signature raquired when rainslatng)

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may 2e Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ petete TITLE [ change [ Addition’
ANE CALDERIN, ROBERTO e _
STREET s00mcss | 13641 S.W. 86TH STREET REET AORESS " Ll '11'1‘75}0359454
crv.sr.zp  MIAMIFL 33183 CITY-$T-20 2/1204-80081~007 81,25
TILE vD O pelete TILE 1 Change  [J Additicn
NAE RODRIGUEZ, MIRYAN e
sTREe? aopress | 6531 SW 136TH COURT STREET ADDRESS
emy.st.zp |MIAMEFL CITY-$T- ZIp
TITLE D {3 Delete TILE Michange [ Addition
NAME CALDERIN, ROBERTC JR NAME
sTRecT appress | 13641 S5.W. 66TH STREET STREET ADDRESS
CITY-ST. 2IF MIAMI FL 33183 CITY-ST-21P
TME [ Detete e O] Crange [ Addition
NAME NAME
STREET ACDRESS STREE! ADDRESS
¢my-ST-2IP CIfY-ST. 2P
TILE O delete HILE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ITY-ST- 2P
THLE O Deete TILE [ change ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trusiee empowered lo execute this repart as required by Chapier 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

t with an address with all other like empowered,

DoBEillc: C«Aa,betzm

oloaloy  yecesdiau

SIGNATURE AND YYPED QR PRINTED NAME OF SIGRING OFFICER OH DIRECTOR

Date Caylime Phone #




