| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000004932 G 01-20-2007 90081 029 ****G] 25

1. Entity Name
KENDALL BREEZE WEST HOMEOWNERS'
ASSOCIATION, INC

Principal Place of Business Mailing Address

300 DRAGON 300 DRAGON 600 lﬁ] B 4 6

SUITE 210 SUITE 210

MIAMI, FL 33134 MIAMI, FL 33134
T W R HIAE A NSO
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0732179 Not Appiicable
- - Country Zin - Country 5. Certificate of Slatus Desired — [ —A?éae .%gl%ﬂ:j_‘;go_nal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GABLES PROFESSIONAL
300 DRAGON Street Address (P.O. Box Number is Not Acceptable}
SUITE 210
MIAMI, FL 33126
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signalure, lyped of pinted name ol ragistersd sgenl and bile I appicabls (NOTE: Registered Agamn signatura requaad when rensiaing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPT @ velete e m ) ' O Change  [[ASiion
NAME RICE, SHERYL S NAME o g’} %
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 STREET ADDRESS Q?”?“%’ ,{ 6y ,
or-s-zP | MIAMI, FL 33126 P CITY-ST- 2P /2’70 b //4’[!/1/- L@ 12 234t .
TITLE DS MW TITLE l// . [ Change Man
HAME GONZALEZ, JESSICA NAME . . .
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 stoeer oovess | £ C o _ i
crv-s1-2f | MIAMI, FL 33126 P CITY-57-2P / _23’}}'/ J //%Zﬁ/' /—/&/?7- e _.23%
TITLE Dv ng TM.E 7/’@ . O change  [lfiion
NAME PICO, BARBARA KAME /@/ Z g 47C
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 STREET ADDRESS /03&['1” 07 .
OTY-S1ZP | MIAMI, FL 33126 . CIrY-57-2P W2t 79, /.37/@(.’(1 ,u/@z, pran 2, 29C
TILE [ pelete TMLE [ Change mun
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O oelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ petete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST- 2P

upplied withrihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily Ihat the information
ental re s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diracior
or rustee gfipowaregrio axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an add with #8 other ke empowered.
' 57 -

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR T Dale Caytime Phone #

12. i hereby cerlify that the infarmatiol
indicated on this report or suppli
of the corporation or the receiv,
changed, or on an attachmant

SIGNATURE:




