2005 NOT-FOR-PROFIT CORPORATION FILED

-

.~ ~* ANNUAL REPORT (AR) ‘ Apr 26, 2005 8:00 am

DOCUMENT # No34gs ecretary of State
- Fatiy Name 04-26-2005 90126 041 ****6] 25
GOLFVIEW TOWNHOMES AT KENDALE LAKES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
14215 SW 57 LN 14215 SW. 57TH LANE
MIAMI FL 33183 MIAMI FL 33183
us us
T TR IICERWAAPRIDEED A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2820256 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Dasired O gi'giﬁfe‘ﬂﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Wecker B Povtnkoes O\ -
HOGEL’ DAVID H ESQUIRE Strent f 7 -5 (PO Brx Numbel js, Not Acceptable)
BECKER & POLIAKOFF, P.A. O L il oo Sloor
5201 BLLUE LAGOON DRIVE, SUITE 100 T T
MIAMI FL 33126 —
City ip Code
Corn\ R\,‘g\&_& FL 3'2\‘5\«

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied name o segistered agent and tille I| aopkcable (NOTE Regmstared Agant signaiute required when ramnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e m O pelete TLE 3 Change [ Addition
NAME TRUEBA, PABLO NAME
SIREET ADDRESS | 14202 SW 57 LN STREET ADDRESS
CITY-SI- 2P MIAMI FL 33183 CITY-ST-2P
WILE PD 1 Delste TTLE [ Change [ Acdition
NAME SALINI, LUIS NAME
STREET ADDRESS | 14206 SW 57 LN STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-S1-2P
TITLE ' [ Delete ILE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST1- 2P
TIME 3 pelete TLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE 3 Delete TILE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI- 2P CITY-ST-7F
TILE [ Delets TITLE (3 change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-TF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug a
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

eshot quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurdte and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
0 ex e this repo:c} as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
empowered.

OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Date

Caytime Phone #




