2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # 768795 ry
1. Enlity Name ecreta Of State
ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM 04-20-2007 90087 032 761,23
NO 71 ASSOCIATION INC.
Principal Place of Business Mailing Address
13530 SW 64TH LANE 13539 SW 64TH LANE
2. Princh;éi Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Appilied For
NO-T APPLICABLE Nol Applicable
“p Country Zip Couniry $. Cerlificate of Stalus Desired ] ?g-;?qlﬁ?:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBERON SONIA D Streel Address (P.0. Box Number is Nol Acceplable)
13539 SW 64TH LANE
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed narme of registeren agent ana hile 1 apphcacle [NO1E: Regisiered Agent signalure requirea whan re-nstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Dealete 1I7LE [Jchange [ Addilion
NAME SOBERON SONIA D NAME
STREET ADORESS | 3539 SW 64TH LANE STRECT ADDRESS
CIY-ST-2F MIAMI FL 33183 GITY-ST- 2P
13 L[»] 7 Delete TLE [Jchange [ Additin
NAME. DUARTE, SILVIA ) HAME
SIREETADDRESS | 13539 SW 64TH LANE STREET ADDRESS
LITY-ST-7IP MIAMI FL 33183 CITY-S1-2IP
IIE: sD [ Delete ] [ change [ Addition
NAME LYONS, ADY C NAML -
SIREET ADDRESS | 13541 SW 64 LANE STREET ADDRESS
CITY - SI1- 1P MIAMI FL 33183 CHY-S}-2IP
e 7 Delete TIHLE [ change [ Acdilion
NAME NAM:
STREET ADDRESS SIRIE] ADDRESS
CITY-ST-ZIP CIIY-SI-7P
TLE [ petete THLE [J change  [] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
e 3 Delele T [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sI-2IP

12. | hereby cenbg that the information supplied with this filing does not qualify for_lhe exemptions centained in Section 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that p gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute Lhis repbrt ag/required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an_address, with all other like empo
SIGNATURE: W/J /p’? DEL-227- L Iw

SIGw'TURE AND TYPED OR PRINTED NAME OF SIGNING mﬁﬂ OR DIRECTOR Diaie Layhmg Phone #




