2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 768795

1. Entity Name

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM
NO 71 ASSOCIATION INC.

Principal Place of Business

13539 SW 64TH LANE
MIAMI FL 33183

Mailing Address

13539 SW 64TH LANE
MIAMI FL 33183

-

- 2. Principa! Place of Business 3. Mailing Address

i

Il

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

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 046 ****61 .25

- e - - -

MCOCRE CR2E037 {11/03)
City & State City & State* 4. FE| Number Applied For
NO-T APPLICABLE Not Appiicable
L Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

A & T e 2

SOBERON SONIA D
13539 SW 64TH LANE
MIAMI FL 33183

Street Address (P.O. Bax Number is Not Acceptable}

City

FL | Zip Code

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

the obligaticns of registared agent.

e

SIGNATURE

Slgnature. typed or printed name of ragistered agent and litle il applicable,

{NOTE: Regislered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PL ) ’ 7 Delate TITLE [JChange [ Addition
NAVE SOBERON SONIA D NAVE
SThEET ApDRESS | 13539 SW B4TH LANE STREET ADDRESS
cmy-sr-zp (MIAMIFL 33183 CIFY-ST-ZIP
TiTLE D [ Delete s O Change [ Addition
NAME DUARTE, SILVIA NANE
STREET ADDResS | 13539 SW 64TH LANE STREET ADDRESS
crv.st-ze  |MIAMIFL 33183 CHY-ST-2P
TMLE _|P 1 Delete MLE [ Grange [ Addition
TuaMe T TTTTTIEYONSADY' G 0 T T T - NAME - o - - ’ e
STREET ADDRESS | 13541 SW 64 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-ST-2P
TITLE 1 Delete TILE G Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee empowered to Exe
changed, or on an atachment with an address, with all otifer Jke empowered.

SIGNATURE: ..

[ SesA D. SpRenoy 4liny

ies ngt qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and gtcurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

F0J~
2 86-738¢

SIGNATURE AND TYPED OR PRIN

_NAMEOF SIGNING OFFICER OR DIRECTOR

Dala

Davytirne Phone #




