2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 770895 LED
1. Entity Name F \
KENDALL CROSSINGS COMMERCE CENTER SECTION -'
THREE CONDOMINIUM ASSOCIATION, INC. 03 FEB 18 M 23
Principal Place of Business Mailing Address
12288 SW 131 AVE P.0. BOX 831741 stCﬂET gg{EE FLBR\N
MIAMI, FL. 33186 US MIAME FL 33283 US TBLL
e T
Suite, Apt, #, etc. Suita, Apl. #, efc. 01052009 Chg-NP CR2E037 (11/08)
City & State Cily & State 4. FEl Number Appliad For
59-2735339 Not Applicable
o Couniry Zip Country 5. Cerlificale of Status Desired [ gg';fqﬁ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCEAN MANAGEMENT INVESTMENT CORP
12350 SW132 CT #2111 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33283
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati ragis_tgred agent,

SIGNATURE E-

W.WMwmodmmm H apphcabis. {NOTE; Fagesiarad Agoant sgneture roguad when reinstabng) DATE
Filing Fec Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2009 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme - FD [ Detete TILE o CdCrange [ Addiion
NAME CRISTOBAL, ELSA HANE 1 Sl 4d4=ss251541]
STREET ADDRESS | 12288 SW 131 AV. STREET ADDRESS (2180901 0d--004  #%51, 2h
CITY-S1-2P MIAMI, FL 33186 CITY-ST-2IP
TmE vD 1 Delete e Clchangs [ Andition
HAME TORMES, FRANK RAME
STREET ADDRESS | 12284 SW 131 AV. STREET ADDRESS
Cimy-s1-2p MIAMI, FL 33186 CITY-51-2tP
TIME D O Daete TME [ Change [ Addifion
NAME GONZALEZ, SARAH NAME
STREET ADDRESS | 12278 SW 131 AVE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33186 CITY-ST-2P
TTLE [ pelee TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p Cy-S1-2P
TILE 3 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITv-51-2IP
TME 1 Delete FRE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report [s4flie andgccurate and that my gignature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee o el to/bxeciute this report equired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggg 25 of like empower
e

SIGNATURE:
D O PRINTED NAME OF SIGNING OFFILER OR DIRECTOR / [ Dais Daytme Phone #

L i
\,V LY 7

AR



