_ FILED
2006 NOT-FOR-PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N39333 05-16-2006 90019 049 ****51 25

1. Eniity Name

PARK PLACE OF KENDALL CONDOMINIUM 1l

ASSOCIATION, INC.

Principal Place of Business Mailing Address E R

13200 SW 128 ST 13200 SW 128 ST

E1 E1

MIAMI, FL 33186 US MIAMI, FL 33186  US

2. Principal Place of Business 3. Mailing Address H"‘”I‘ ||| H“l ‘llll ‘Hll N“”h “” |‘IH |IIH |||“| |“||“‘ ’"’
Suite, Apt. #, elc, Suite, Apt. #, elc. 05042006 Chg-NP CR2E037 (4.’06)
City & State City & State 4, FEl Number - Applied For

65-0218756 Not Applicable

Zie Cauntry Zie Country 5. Certiticate of Status Desired O ?g';gs"r;gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENDRIKSE, NELSON J.
13200 SW 128 ST
E-1

MIAMI, FL 33186 5“1_{_6 E-"l

" Miam FL | 350,

8. The above namegd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Registeten Agent signalfre reQuFed when teinsiaung)

Signaiwe. typed unled name ol registereg agant and Ltle ¥ appicable.

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. C Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD M)elele THhE Pre_‘j [ Change g;wdin'nn
NAME HENDRIKSE, NELSON J NAME Joe Sordia
STREET ADDRESS | 13200 SW 128 ST E1 STREETADDRESS | \ Bet® SHw 195 CF
CITY-§T.2P MIAMI, FL CITY-ST-7P Miomi, & 3318k
TITLE vD Q‘aeme THLE Trad ] Change deitmn
NAME WILHELM, JAMES NAME Rene NVelez
STREET ADDRESS | 13002 SW 133 CT. STRETAD0RESS | ABOND Swa Al SF
ony-sT-2¢ | MIAMI, FL 33186 CITY-ST-29 Mo . AL 330
TLE STD m)elg[g TILE Sec . " ] Change g.\dmlion
NAME THOMPSON, ALLEN NAME p«‘nerS m
STREET ADDRESS | 130 SW 8 STREET STREETADORESS | (e 12 Sw \33 Pl
ov-s1-28 | MIAMI, FL 33130 IRV T T E —{)
TINE O petete TIME ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-gi-2p CHV-S1-2P
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an il an address, with all oth wered.
SIGNATURE: e Sond 5//6
5] PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




