i 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2004 8:00 am
DOCUMENT # 763757 Secretary of State
1. Entity Name: _07- Hkok K
KENDALL CROSSINGS COMMERCE CENTER 03-07-2004 90123 039 #77770.00
CONDOMINILUM-ASSOCIATION, INC.
Printipat Place of Business Mading Address
12150A SW 131 AVE 7885 SW 108 5F LYY RJIUk
MIAMI FL 33186 US MIAMI, FL 33156
i i
2. Principal Place of Busness. 3. Maiing Address ' i {{EH
Susle, Apt. 4. eic. Sute, Apt. 4. elc. 04302004  Chg-NP CR2ECS7 (10/03)
City & State City & Stale 4. FEI Number ‘Applied For
59-2389570 / Mot Applicable
i Courtry ae Country . Cenificate of Sraws Desked [ 58 75 Addiional
&mmmwmmgmadmm . 7. mmmd&wnﬂgmmm
Name
KENNEDY, TYRONE G~ 7 v 174132 & Emren Lo
7885.SW 108 5T . StreetAdd:ess(Po Box Number is
MIAMI, FL 33156 " el e
Zip Code
/4/ ‘Fr 27’ FL l 3=/ 4%

8. The above named entity submits this statement for the purpose of changing its regnstered difice or registered agen, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signapefle, yped o5 printad hame of registered agettt and file ﬂpﬁum. (MOTE: Registared Agen sgnature (equired when reinslating)

D A:mng. Foe is $61.25 9. Election Campaign Financing $5.00 may Bo
. Due by Bay 1, 2004 Trust Fund Contribution, O Addeao Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME vD 3 peiete e O ctange [ Addition
NAME SAWYER, JOHN HAME

STREET ADDRESS | 12168 SW 13187 AVE STREET ADDRESS

CRY-ST-2P MIAMI, FL 33186 CIFY-57- 7P

e PD { pekete THE [l crange [ Addition
“RAME KUCH, PETER NAME

STREET ADORESS | 12180 SW 131 AVE SIREET ADDRESS

om-st-ze | MIAMI, FL oy-ST-ap

me STD f.om me [IChange 3 Addiion
HAME KENNEDY, TYRONEG NAME.

STREETADDRESS | 7885 SW 108 ST STREET ADDRESS

CiTY-ST-2IP MIAM), FL CITY-ST-2IP

e ™ ' {3 pelee e Octange  [J Addtion
NAME BARTLEY, CHARLES RAME

STREETADORESS | 10521 SW 118TH ST SYREET ADDRESS

EITY-57-2IP MIAMY, FL 33173 CITY-ST-2IP

TITLE 1 Dok TmE [Ochange T AddRion
HAME NAME

STREET AGDRESS STREET ADORESS

oTY-ST-2P _ ory-S1-zp

TLE : [ Detete TIE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIY-5T-ZP

12, | hereby certify that the information supplied with this fiing does not quality 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 accurate and that my sipnature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee 1o exacite this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an with an addrass, with Al other like empowared.

SIGNATURE: _ 4 221 " ~ _ %éé/ ,/ S - 3(7—@;4/

m:mnm:non nfbrrenmsor mun&mon DIRECTOR

g;ﬁ Y. SHOYCR . p.




