FILE NOW: FILI
NONPROFIT g

A
CORPORATION a
ANNUAL REPORT T

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29142

1. Corporation Name

KENDALL-DEVONAIRE HOMEOWNERS ASSOCIATION, INC.

(9)

AN

INTRRIATIRTE

Principal Place of Business Mailing Address
P.O. BOX 2351 £.0. BOX 2351
MIAME FL 33116 MIAMI FL 33116
3. Date ingorporated or Qualified 3a. Date of Last Report
11/04/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650053152 Mol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ute, Agt. #, et ufe. Ap . 5. Certificate of Status Desired O $8.76 Additonal
22 ;} Fee Required
Ciy & State City & State 6. Election Gampaign Financing a $5.00 mayBo
[23] 28] Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24 EE] };I E‘ Fiorida Statutes [ ves OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KOBR'N, DAVID A. B2| Street Address {P.O. Box Number is Not Acceptable)
8900 SW 107TH AVENUE
#206 83
MIAMI FL 33176 =

City FL lasj Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fs registered offica
T both, in the Stale of Flonda. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appointment as ragisterad agent. | am

or registered

fammil-ar witl ligations ef, Section 617.0503,

lorida Statutes.

SIGNATURE & /ol s e e ”A’ 3/ 76
e cl fegistered agent and bt e | apphcabls INGTE Reyistered Agent signalurs recured when rainstating v S
12. [ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS [N 12
TILE PD MoeLETE 11TLE LI [JChange 3] Addition
NAME REICHERT, LISA K 1.2 NAME SoLAMA, EBUARD O
streeraooaess | 12081 SW. 119TH STREET LasTeET aoress | 28 £ S LS/T ¥ 577,
CITY-ST-21P MIAMI FL 33186 waov-st2e [ MiAM; , FL 3386
TIME VD BROELETE 2111LE v/D ' Cichange B4 Addition
NAME VESSELS, LISA 22 NAME Aces A, FOEResr
steeEt apoAcss [ 19710 S.W. 119 PL. RD. 2aswReETanoRess | W AO SEO r) 9 2 L
CHY-ST-2IP MIAMI FL 33186 2acmy-SIaf | MIAvn, L T A2 EG
e ) BUOELETE 31 TILE L) O Change & Addilion
NAME GRAHAM, INES 32NAME YASLID, MAuRees
stReet aDDRESS | 12011 S.W. 108TH STREET SASIREETADORESS | /2007 Sédof rO A |
CITY-ST- 7P~ MIAMI FL 33186 orysize | Mesgaes . Fo 33/86
THLE T CJDELETE 41TITE D " Mchange [ Addiion
NAME CRISTIN, JOSEPH 4 2NAME
STREET ADDRESS 11930 S.W. 119TH PLACE 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33188 44CITY-ST-7P
TITLE D @)ELETE 51 TITLE D [JChange PR Addition
NAME SOTO, MIRTA 52 NAME VReC/D = crsmt

sTeer apcress | {2374 S.W. 108TH TERR.
CITe-§1-2p MIAMI FL 33186

sasTREeT aoress | £2DF Sed VLS Al 2
sl -ST.7P | Al s L . B IR

TITLE

NAME

STREET ADDRESS
CITY -51-2IP

[J0ELETE

61 TILE
62 NAME

sssmeeroniess | /2073 Say 08T 5/’ )
secty-sT2p | MiAA L FL IBIBG

T/D ) [JCrange  B] Addition
NIDAURRE , MARIA E.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exembtion stated in Section 119.07(3)(K), Fiorida Statutes. | further
carlify that the information indicated on this annuat report or supplermental annual repart is true and accurate and that my signature shall have the same legat effect as if made under

L

oath; that | am an officer or director of Jhe corporation or the recaieer or tristee empowared 1o executs this repor as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Biock 13 #f chfhged, or on an attachm \ ith
€l

SIGNATURE: /_

rass.

‘f/!l—/‘i(: (.3&5)3751'8651?

§|Wne AND TTPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

?ata , Daytme Pnone #

CR2E037 (12/95)




