, 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768369

1. Entity Name

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM
NO 46 ASSOCIATION INC.

FILED

Principal Place of Business

12611 RAMIRO STREET
CORAL GABLES, FL 33156

Mailing Address

12611 RAMIRO STREET
CORAL GABLES, FL 33156
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07052005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
6. Certficate of Staws Desied [ ?3, :?qn Additional

6. Name and Address of Curment Registered Agsat

LOPEZ, GLORIA
12611 RAMIRO STREET
CORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of regicierad agent and fitle T appiicable. {NOTE:

Agent

quired when DATE

Filing Foe Ia $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

MLE PD

NAME LOPEZ, GLORIA

STREET ADORESS | 12611 RAMIRO STREET
Cay.s1-ap CORAL GABLES, FL 33158

WILE vD

NAME POMPEO, YVONNE
STREET ADDRESS | §227 S.W. 135 AVENUE
CrFY-ST-2P MIAMI, FL 33183

STREEY ADDAESS
Cy-ST-2P

TTE

STREET ADDHESS
CITY-ST-2°P

THE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

\0 2\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Plorida Statutes. | 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 oath; that | am an officer or director

of the corporallon or the receiver of trustee empowerediio execute this repoﬂ as required by Chapter 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl pther like empowered.

SIGNATURE:

7/3/0&’ (205) (63884

i
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytime Phone &




