-FOR-PROFIT CORPORATION

' 2008 NOT
- ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # N15935
PARK PLACE OF KENDALL CONDOMINIUM |
ASSOCIATION, INC.

ecretary of State

04-10-2008 90012 047 ****70.00

Principal Place of Business
13250 SW 135 AVE
MIAMI, FL 33186

Mailing Address

13250 SW 135 AVE
MIAMI, FL 33185

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i Ill\lli\\lllﬂl\'|illI\IVII\IH

IR

Suite, Apt. #, etc. Suite, Apt, 4, etc,

03052008  cpg-nNP

CR2E037 (12/06)

City & State City & State 4. FEI Number ) Applied For
~59-2828714 Not Applicabte
Zip Country Zip Country . ‘ ) $8.75 additional
8. Certificate of Status Desired N Feo Required
— ——— -8..Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MOTYZCHA, WILLIAM

13410 SW 128 ST.
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Accaeptable)

Ciy

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agem and e d

(NOTE: Registered Agent signature requwed when renstating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
40. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ﬂ\mme e [Tchange  [] Addition
NAME NOTHE!S, WALTER M. NAME
STREET ADDRESS | 13200 SW 128TH STREET, SUITE E-1 STREET ADDRESS
CITY-57-3P MIAMI, FL 33186 CITY-51-2p
TLE ™D O Detete TTLE [ Change  [J Addition
NAME CAVE-CAYCEDOQ, VIRGINIA NAME
STREET ADDRESS | 13350 SW 128TH STREET STREET ADDRESS
ciry-81-2P MIAMI, FL 33186 CITY-8T-2P
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME EFREN, SERRATE NAME
STREET ADDRESS | 13304 SW 128 5T STREET ADDRESS
CITY-S7-2P MIAMI, FL 33186 CITY-ST-2P
THLE [ Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TMLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
oITY-S1-2P ) CITY-51-2P
meE._ | O Delete TME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - —
CIv-S1-2P IO CITy-§1-2P

12. | hereby certify that the information supplied
indicated o this raport or su
of the corporgtion -

5 filin
At ang accurate and that my signature shall have the

| other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information

e ﬂ t as if mage under oath; that | am an officer or director
3 gWortd to executa this report as raequired by Chapter 617, Florida Statutes; and thft my parne appears in Block 10 or Block 11 if
LT it
- ’ % / W
s FUEH 2y
1]

same legal effec

Daytime Phons ¢

=
~

s
y



