- N
"

-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # NO7000007807

1. Entity Name

LAKESIDE VILLAS AT KENDALL CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

Principal Place of Business
2850 DOUGLAS ROAD
SUITE 400

CORAL GABLES, FL 33134

Maillng Address
2850 DOUGLAS ROAD
SUITE 400
CORAL GABLES, FL 33134

O A

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
ite, Apt. ¥, elc. AL #, otC.
Suite, Apt. #, etc Suite, Apl. #, etc 02112008 ch g-NP CR2E037 (12/08)
City & State City & State 4. FEI Numbmer Appled For
Mot Applicabls
zp Country Zp Country 8. Certiicate of Status Desied [ $8-73 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsrsd Agent
Name

HERNANDEZ, HECTOR ESQ.
2850 DOUGLAS ROAD

SUITE 400

CORAL GABLES, FL 33134

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slwut.wouuhmnmdummmmm-!m. (NOTE: Aegisterad AQent signabune requined when renstaing) DATE
Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of Stato
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OIEICERS AND DIRECTORS iIN 10
TME D O poket TMLE O Change [ Addition
NAME PEREZ, ANDRES NAME
STREET ADDARESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS R
CITY-§1-ZIP CORAL GABLES, FL 33134 Cy-S1-21P _— I;.!D..ﬂi:ﬂg\n :Eiai‘::f ’;':’ ey g e
TLE D O bokete me WSS DO UL b 1] Addition
NAME BRAVO, ARMANDO NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TLE D [T Detete TLE O Change [ Addition
NAME PALINSKY, IIYA NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O Delete TLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-11 CITY-ST-21P
TILE O Delets h1(T3 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-2P
TME 2 Detete TE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2P CITY-ST-2P

12, | hereby certify that the Infefmation gufplisd with this filing does not qualify for the sxemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or Supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11f

of the corporation or the 1
changed, or on an attac

SIGNATURE:

ent wi

aiver ot em|

, with all other like empowered.

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytims Phone #




