FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N33692 04-16-2007 90085 025 ***%61 25

1. Entity Name
POINCIANA AT KENDALL 1l HOMEOWNERS
ASSOCIATION, INC.

Principal Flace of Business Mailing Address
11750 S.W. 94 STREET 400 S.W. 107TH AVE.
MIAMI, FL 33186 SUITE 312

MIAMI, FL 33174

AT ERAD AR

04052007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0138592 : Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Rogistered Agent

750 SW 04TH ST DO NOT WRITE
MIAMI, FL 33188 IN THIS SPACE

8. The above nal i its [hi se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati . }
SIGNATURE T : 4 1 /W s
R Sigriatura, lypad of pintacjyme of registared agent and utle if apphcaple {NOQTE Registered Agent signature requirad whan 1einstating) DATE
——
Filing FegAs $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 1  Added to Fees
10, OFFICERS AND DIRECTORS
TTLE VFD
NAME MILHEM, SUSANA

STREETADDRESS | 9380 SW 118 PLACE
CITY-ST-2IP MIAMI, FL 33186

TITLE TD

NAME BESS, PETER

STREET ADDRESS | 11820 SW 94 STRESS
CITY-sT-ZIP MIAMI, FL 33186

TITLE DP
NAME RANGEL, ENEIDA

STAEET ADDRESS O SwWo4 ST
e | A FL 30106 DO NOT WRITE

we | MADURO, JoANN IN THIS SPACE

STREET ADDRESS | 11781 SW 94 ST
CIrY-S7-2If MIAMI, FL 33186

TITLE D

NAME GRAHAM, CARLCS
STREETADDRESS 11770 S.W. 84 STREET
CiTy-87-2IP MIAMI, FL 33186

me

HAME

STREET ADDRESS
CITY-S1-2IP

I he ) ! quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a -and that my signature shall have the same lega! eltect as if made under oath; that | am an officer or director
of the corporation or the receiver of Ir e 2 g e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep an adtessov'v aihier ike empowered,
ool 4]ihoor(325) 220~ 54
Aot

12. | hereby certify that the intormation supplied with this filirig does Ao

—

[/

(.). Dats “" Daytime Phona #
A

7 {



