FILE NOW: FILING FEE IS $61.25

1998

MONMPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(5)

PQGHMENT # 768796

72 ASSOCIATION INC.

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO

Principal Place of Business Mailing Addrass

% VIVIENNE J KATZ % VIVIENNE J KATZ

LK E.

FILED

Jan 27 1998 8:00am

Secretary of State -

e

. Date Incorporated or Qualified

13549 SW G4TH.LN. KENDALL LK E. 13549 SW B4TH.LN. KENDALL
MIAMI FL 33183 MIAMI FL 33183 P 06/07/1983 o
4. FE| Number Applied For
26-7340992 Not Applicable
2. Principal Place of SBusiness 2a. Mailing Addrass 5. Certificate of Status Desired 0o . $8:75 Additional
21] 26] ) ___ Foe Required
‘Suite, Apt. #, ete. Sulte, Apt. #, ete. 6. Eléction Campaign Financing $5.00 May 8o
El 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a hameawners assosiation? -
23] 2a] “iyes [N,
Zip Country Zip Country 8. This corporation owss ar has paid the current yéar Intangible
m EI E‘ ;l Persanal Property Tax due June 30. - [ Yes. | No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
KATZ, MRS VIVIENNE J 82| Straet Address (P.O. Box Number iswr\I)TAc':'céptabla) -
13549 SW 64TH LANE _
MIAMI FL 33183 a3
84| City 85| Zip Code
FL ||

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florid
SIGNATURE

a Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered

Signature, lyped os printed name cf registered agent and litle if applicabla.

(NOTE: Reglstered Agent signatura raquked when rainsmun‘g}_ - 1

DATE

ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS N 12

indicated on
Block 2 or Block 13 if changed, or on an attachment with an address.

= A s ,
BT B o,

officer or diractor of the corporation or tha receiver or trustee empowered to executs this re;

12, OFFICERS AND DIRECTORS 13.

THLE PD I DELETE 13 TILE [T change L Addition

NAME KATZ, MRS VIVIENNE J 1.2 MAME

sTReet ApDRess | 13548 SW 64TH LANE 1.3 STREET ADDRESS

CITY- 5T-2P MIAML, FL 00009 1.4 Y- ST-2P o
e VPD LT oELETE 21 TILE [T Change T Addition

HAME ZEPEDA, HUGO 22HAME

streeTacoress | 13557 SW. 64TH LANE 2.3 STREET ADDRESS .

CITY-51- 2P MIAMI, FL 00000 2. 4CITY-5T-2P ] o
TME STD T DELETE 31TITLE [ Jcrange [ Addition
NAME KATZ, BERNARD 3.2 NAME

staEET ADDRESS | 13548 S.W. 64TH LANE 3.3 STREET ADDAESS

£1TY-5T-7IP MAMEL FL 00000 34, CITY-ST-ZIP e
miE i) [ DELETE 41TME [T change 1 Addition
NAME KATZ, MR BERNARD 4,2NAME

STREETADORESS | 13549 SW 64TH LANE 4.3 STREET ADDRESS

CITY-5T-TP MIAMI, FL 00000 44 CITY-5T-2IP

TME { | DELETE 51 THILE ] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TMLE || DELETE 6.1 TITLE I_J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 219 6.4 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florlda Statutes. [ further certify that the information

Is annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Flarida Statutes; and that my name appeats in

ar/ i 1640 F05-257.2904,

CR2E037 (10/97)



