2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 768795

1. Entity Name

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

Apr 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

13538 SW 64TH LANE
MIANMI FL 33183

Maifing Ackidre;s\ ’

13533 SW 684TH LANE
MIAMI FL 33183

N

2. Principal Place of Business 3. Mailing Address

I

!

I

AR

LM

I

Suite, Apt. #, eic, Suite, Apt. #, etc.

1st MOCORE CR2F037 (16/04)
City & Staia S City & State 4. FE1 Number Applied For
l_ | NO-T APPLICABLE Not Appliat"
Zip coeuntry Zip Country o - $8.75 additonal
) 5. Cenificate of Staws Desired [ Fes Required
6. Name and Address of Current B Heglstered Agent 7. Name and Address of New Registered Agent ]
s T T - T Mame - o N . i - T
?gSBsEgRSO‘E g‘?mALADN £ Street Address {P O, Box Nurmber is Not Accepiable}
MIAMI FL 33183 ) B i - T
City ) FL Zip Code

the chiligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing i ‘ts registered office or registerad agent, or botty, In the State of Florida. | am familiar with, and accep

Sigratute, ty’pen o prntad narma of re:is‘e:;d agent and e :Bpihl'.‘ablb

{NOAT Aogretared Agant signalure requirad when reihstating) T DATE

TR PR T T

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 may Be Make Check Payable to
Added io Fees

Florida Department of Siate

[ 10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO GEEICERS AND DIRECTORS IN 10
TLE PD 7 Detete WILE 'l Ol Change [ Adiit
NAME SOBERON SONIA D RAME ‘fjlg 2233
c1peET appegss | 13539 SW 64TH LANE SHRE T AUDRECS 14 ‘3 2 ﬁ”ﬁ 6012 525
oT-Sh TP MIAMI FL 33183 Y -§1-21P
ILE m ‘ [ celete THLE O change [ Adi
RAME DUARTE, SILVIA HAME
swErTaporess | 13539 SW 64TH LANE STRETT ADDRESS
Y- Si- i MIAMI FL 33183 CITY-ST-7p
TIFLE sh o - D Dejete *- THLE - ch“aﬁ’q’eh_ D'ﬁ e
HAME LYONS, ADY C NAME
SiREFT ADDRESS | 13541 SW B4 LANE STREET ADDRESS
CITY-ST- P MIAMI FL 33183 CiTy-SY 7P
iLE [ Delete TITE {3 change  [Jas
NAME NAME
SIRECE AGORESS SIREET AQURESS
v S CITY-ST 2F
BiLE [ [T osete e O] Change A
NAME MAME
STHPET AGDRESS SISEE I ADDRESS
CivY-ST 7P CHY-ST 2
it ' O Detste e [ chage [ pir
NAME ' NAME
SIRMET ALDRE S5 S1REE T ADDRLSS
CitY- St pe CITY -5 2F

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supphed with ‘this fing does nat qualify for the exempnon stated in Section 119.07({3)(7), Florida Statutes | further certify that the informatio
indicated on this repon of supplemenital repert is true and accurate and that my signature shali have the same legal eifect as if made ungerpath; that | am an officer or direcx
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that m

de appearsin Block 10 or Block 1

3ar-
: - 3f6-93
SIGNATURE: SOTUIANF?’V D._Sone2on {les oarrx%ﬂ/ = W”%";




