FILE NOW: FILING FEE IS $61.25

FILED

b
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 ) 1 999 8 : 00 am fé
CORPORATION Katherine Harris Secr t f St t
ANNUAL REPORT Secretary of State ctary o ate
1999 DIVISION OF CORPORATIONS 02-17-1999 90046 037 ****61.25
1. Corporation Name
ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO
46 ASSOCIATION INC.
Principal Place of Bugsiness Mailing Address ' ; i 7
12611 RAMIRQ STREET 12611 RAMIRO STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26] 05/11/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4.’ FEI Number ) .| Applied For -
_2;‘ E‘ NOT APPUCABLE Not Applicable ﬁ
City & Stat City & Stat : i it i
hd e ' e € 5. Certifcate of Status Desired | $8'75 Adqmonal
2_3| ;g—l s Fee Required-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ l_za ’E] E;] _Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name :
.\ LOPEZ, GLORIA - B2| Street Address (P.O. Box Number is Not Acceptable)
12611: RAMIRO STREET : :
. CORAL GABLES FL 33156 8
v 84| City . FL 85| Zip Code
1_1;:F:'ursua.r_1t. To the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this‘ étaferﬁévr{llf.or thc; pt‘i-rpdsre‘-;qf t-:h.al-f:.gipg its 5§é|:§t_e" !
" ffica or registered agent, of beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ‘as register
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A B St O R R A4 2
SIGNATURE . _
Slgnature, typed or printsd name of ragistared agent and lite if applicable. {NOTE: Registered Agen! signature requirad when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme PD £ DELETE 1.1 TME T {7JChangs  [JAddion| —.
NAME LOPEZ, GLORIA 12 NAME » 7 : : 5
sreeranoress| 12611 RAMIRO STREET 13 STREET ADDRESS - 8
CITY-ST-2ZP CORAL GABLES FL 33156 14 CITY-ST-2IP ‘ &
TMLE VD [J DELETE 21 TINLE [CJChange  [JAddion| ©
NAME POMPEQ, YVONNE 22 NAME
sTReeTapDRess| 6227 SW. 135 AVENUE 23 STREET ADDRESS
LITY-5T-2P MIAMI Fl.. 33183 2.4 CITY-ST-ZIP
D [ DELETE A1 TMLE [JChange - []Addition
7|: ROLANDO LOPEZ JR 32 NAME :
£ 12611 RAMIRO ST 23 STREET ADDRESS -
|-CORAL GABLES FL 33156 34,CITY-S5T-2ZP
T [J OELETE 4ETILE
we | DAHIA REGALADO L2NE st e
stReeT aooress| 8908 SW 218T ST 43 STREET ADDRESS R
CITY-8T-ZIP MlAM’ FI. 33155 4.4 CITY-ST-2P ) s i Ve T i
TMLE T [ DELETE 5.1 TITLE [CJChange [ Addition
NAME OSVALDO REGALADO 52 NAME ‘
smesTapoRess| 2621 SW 26TH LN 53 STREET ADDRESS . p
ervstze | MIAMIFL 33133 5ACITY-ST.2P * .
TE = : 3 DELETE 81 TIMLE . . [JcChange-  [JAddtion | -
NAME 52 NAME e oL ‘
STREET ADDRESS ' £ STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP - .
.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or diréctor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Flerida Statutes; and that my name appegrs in
Block 12 or. Block 13 if changed, or on an attachment with an address, with ail other like empowered. . ’ g ( 30S
SIGNATURE: . . URELL Lovia \upez 1/ /f} 99 443233
T L, Sl RECTOR TN ‘o.|1 = ~Daytimd Phons # B




