FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768796

1. Comporation Name

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

Principal Place of Business

% VIVIENNE J KATZ
13549 SW E4TH.LN. KENDALL LK E.
MIAMI FL 33183

Mailing Address
% VIVIENNE J KATZ

13549 SW G4TH.LN. KENDALL (K E.

MIAMI FL 33183

FILED

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90008 019 **=#*6] 25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

MIAMI FL

KATZ, MRS VIVIENNE J
13549 SW 64TH LANE

33183

21] 28] - 06/07/1983

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number . | Applied For
22) [27] 26-7340992 Not Applicabie

City & State City & State iti

fy v 5. Certifcate of Status Desired [ $8.75 Additional

2_3| a ) Fee Required

Zip Cauntry Zip Country 6. Elaction Campaign Financing O $5.00;May Bé_
24 [25] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '

82| Strest Addross (P.O. Box Number is Not Acceptable)

83

B4 City

85

Zip Code

(AR L]

TT. Pursuant 1o the provisions of Sactions 617.0502 and 6171508, Fiorida Statute
' uffice or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation's board of directors.
" "agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the a

bove-named corporation submits this statement for the purpose'of changi
I hereby accept the ‘appointmient as registered
: R L

rigits registared

4

@

SIGNATURE Slgnature, typed or printed name of registered agont and ttle if applicatie. {NOTE: Registared Agent signature required when reinstating} DATE N

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1.4 TITLE - [Ochange [ Addition
NAME KATZ, MRS VIVIENNE J 1.2 NAME '
streevaooress| 13549 SW 64TH LANE 1.3 STREETADDRESS

CITY-ST-2P MIAMI, FL 00000 14 CITY-ST-ZP

TIMLE VPD [J DELETE 21TME [JChange [ Addition
NAME ZEPEDA, HUGO 22NAME Lo
swreeranoress| 13551 S.W. 64TH LANE 23 STREET ADDRESS

CITY-ST-7P MIAMI, FL 00000 2.4CY-ST-2P

TME STD ] DELETE 3.4 TITLE [J Change [ Addition
NAME - -KATZ, BERNARD 32 NAME .

srreeT Aporess] 13549 S.W..64TH LANE 33 STREET ADDRESS

CITY-§T-2PP- MIAMI, FL 00000 34, CITY-ST-2P

ME k) ] DELETE 41 TTLE {7 Addition
NAME KATZ, MR BERNARD 4. 2NAME ,

swreetanoress| 13549 SW 84TH LANE 43 STREET ADDRESS

CITY-ST-ZIP MIAM), FL 00000 44 CITY-ST-2P ) .
TME {3 DELETE 51TME [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS *

CITY-ST.ZIP 64 CITY-ST-2IP '

TIME ] DELETE 8.4 TITLE ] CiChange  [] Addition
NAME 52 NAME .

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-§T-21P 64 CITY-ST-ZP .

14. 1 hereby certify th
indicated on this annual report or supplemental annual repart is true and accurate al
officer or director of the corporatien or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- 1
\£ mf'

SIGNATURE: -

Lo

ABEVIEE e,

RBME OF SIGNING OFFICER OR DIRECTOR '

at the information supplied with this fiing does not qualify for the exemption stated in Section 1

W(Z- Jana 1999 345738

19.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the sama legal effect as if made under cath; that | am an -

this report as required by Chapter 617, Florida Statutes; and that my name appears in

193f2,

CR2E037 (11/98)

Daytima Phone #



