FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NDOMINIUM ASSOCIATION, INC.

DOCUMENT # 770894

KENDALL CROSSINGS COMMERCE CENTER SECTION TWO CO

Principal Place of Business

12200 THRU 12250 SW 131 AVE
MIAMI FL 33186

Mailing Address

7885 SW. 108TH STREET
MIAMI FL 33156-3613

FILED

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90018 005 ****6]1 .25

0032421

i LR T

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
= 28] 10/24/1983
Suita, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 27] 650445025 Not Applicable
City & Stat City & Stat iti
ity € fty ate 5. Certifcate of Status Desired 0 $8'75 Add_monal
2—3] m Fee Required
Zip Country Zip Country 6. Election Campaign Firancing $5.00 May Be
ZI |§| 29 [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KENNEDY, TYRONE G 82| Strest Address (P.O. Box Numbar is Not Accaptable)
7885 S.W. 108TH STREET
MIAMI FL 33156-3813 83
B4 City FL 85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registe}'ed
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familkar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad name of registored agent and tile if applicable. {NOTE: Registered Agent signature requised when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TME vD [ pELETE 14 TME D/W O <Change MAddition E ‘
e KINNEY, RON P pian TAYLSR 5
streeraporess| 12200 SW 131ST AVE 1ISTREEVAOORESS | o 50 S/ /3 | AYE 2
CITY-$1-2P MIAM! FL 33188 14 CITY-ST-2P ey n V7 3 ?/yé E
TME PD - [ DELETE 24 TME CChange [ Addiion | O
NAME CASTILLO, DAGOBERTO 22 NAME
streeT ppRess| 12240 S.W. 131 AVENUE 23 STREET ADDRESS
emv-st-ze |-MIAMI-FL 33186 2.4 CITY-5T-2P
TTLE STMD [ DELETE 34 TITLE {Change  [[] Addition
NAME KENNEDY, TRYONE 1.2 NAME
sTReeT anpress| 7885 SW 108TH ST 3.3 STREET ADDRESS
CITY.ST-7P MIAMI FL 33156 34.CITY-ST-2ZP
TME MD ) DELETE 41TMLE [IChange [ Additon
NAME KENNEDY, TYRONE 4, 2NAME
streetanpress| 12216 S.W. 131 AVENUE 43 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33186 44 CITY-ST-ZIP
TMLE [ DELETE 54 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIP
TME [J DELETE 8.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2IP

T4, | hereby certify that the information suppligd.with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplefiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiop-6r the rgge S powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, fddress, with all other like empowsered. .
SIGNATURE: LN RoweE f /@wz:a/ é/3/47 3057378 725/
Datgd 4 ' Daylime Phone #




