FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e, T FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Setretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N2319 (6)

1. Corporation Name:

KENDALE LAKES CHAPTER #4088 OF AMERICAN ASSOCIAT

o I RN RRCR MGG

Principal Place of Business Mailing Addrss§
9240 SW, 124TH ST, 9240 SW. 124TH ST,
MIAMI FL 33176 MIAMI FL 331765161
3. Dats Incorporated or Qualified | 3a. Date of Last Report
10/27/1987 07/1111996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 ;;I 94'3049938 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, $8.75 additional
. ifi f !
22 ;;1 5. Cortificate of Status Desired [ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Q Added to Foss
Zip Country Zip Couniry 8. This corporalion has liability for intangible iﬁa}«under 5. 199.032,
;1 -2_5] m El Florida Statutes O ves HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
FARBER, NATHAN 82| Street Address (P.O. Box Number is Not Acceplabie)
8240 S.W. 124TH ST.
MIAMI FL 33176 &
84 City FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Sigiature wypeo of printed name of rogestered agenl and tite if appleable (NQTE: Registered Agent signatura requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE PD T DELETE 13 TALE T Change ] Addition
NAME FARBER, NATHAN 1.2 NAME
STREETADDRESS | 9240 S.W. 124TH ST. 1.3 STREET ADDRESS
CITY - ST-21P MIAMI FL 33178 14 CITY-5T-21P
TE D [ DELETE 211MiE [T Change [ Addition
HAME HALL, EDITH 22 NAME
staceraporess | 4343 SW 120TH AVE. 23 STREET ADDRESS
CIrY-51- 7P MIAMI FL 33175 2.4CTY-51-2P
TALE SD [T peceTe 31TMLE [J change [T Addition
NAME MARGOLIS, ROSE 12 NAME
sTReel Aboess | 7835 SW 19TH ST. 3.3 STREET ADORESS
CITY-57- 2P MIAMI FL 33155 34 GiTY-5T-2P
THLE ™ T DELETE 41TILE L change L] Addition
NAME HITCHINS, MILLICENT C 4 2 NAME
sTReeT A0DRESS | 13522 S.W. 85TH LANE 43 STREET ADORESS
CIN - 51- 2P MIAMI FL 44 CITY-5T- 2P
TILE [T DELETE 51TILE O change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHTY-S1. 7 54 CITY-ST-2P
TIRE 7 DELETE 6.1 TITLE Tl change T Aadition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P £4CITY-ST-21P

14, | do hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suppiemental annual feport is true and accurate and that my signature sha!l have the seme lagal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 f changed, or on an afjachment with an address.

SIGNATURE: Z{ ol la o NATEAN I TRE T /~2-97 -MW

stdWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




