T | FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39333 01-21-2005 90083 029 ****5] 25

1. Entity Name
PARK PLACE OF KENDALL CONDOMINIUM Il
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
13200 SW 128 ST 13200 5W 128 ST
B E1 40004022
B e W
01052005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE T Aoea T
65-0218756 Not Applicable

. Certif i $8.75 additional
} 5. Cenrtilicate of Status Dasired 0 Feo Required

6. Name and Address of Current Registered Agent

OSWIEST DO NOT WRITE
r | IN THIS SPACE

MIAMI FL SWMQM _

8. The above na| my 5 ns Ihls slaterhent for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
tha obligations of regMptared Ayent.

— W*‘Aq—k //r/ﬁ

Signature, typed or printed name of re—éEIEPeumem and?-ﬂe if apphcabie. (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS

TILE PC

NAME HENDRIKSE, NELSON J

STREET ADORESS | 13200 SW 128 ST E1
CTy-SI-zip MIAMI, FL

TITLE VD
NAWE WILHELM, JAMES ‘
STREET ADDRESS | 13002 SW 133 CT.
CIv-51-2P | MIAMI, FL 33186

CTME___ B8TD_

NAME THOM PSON, ALLEN e

SIREET ADDARESS | 130 SW 8 STREET
Gy -ST-29P MIAMI, FL 33130 DO NOT WRITE

- — - am mm e i m e e e = —— e e . i T g — —— - " p———

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIty-s1-2IF

TITLE

NAME

STREET ADDRESS
City-1-212

12. | hereby cartily that the information supplied with this filing doas not quality for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver gffirusiee empowered 1o grecute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlach ¢ with bin addrass, with ali otife} like smpowaered.
SIGNATURE: /%J%j
OR Date Daytme Prone ¥

OFFICER OR

“BIGNATURE AND D OR PRINTED NAME ORSJGN




