FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCRMENT # (5)

KINGS GARDENS, SECTIONS 1 AND 2 HOMEOWNERS ASSOC
IATION, INC.

Frincipal Place of Business

P.O. BOX 170726
HIALEAH FL 33017

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

c3

Mailing Address

P.O. BOX 170726
HIALEAH FL 33017

FILED

Apr 08 1996 8:00 am
Secretary of State

A TR O A

4517 NW 191 ST

3. Date Incorporated or Quatifisd Ja. Date of Last Report
05/08/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 650429253 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, elc. iti
— P v e §. Cerificate of Status Desired $8.75 Add.monal
22 ;l Fes Required
| Gy & State Gity & State 6. Election Campaign Financing R $5.00 May Bo
23] 28] Trust Fund Gontribution Added 10 Fees
_dip Country Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24| 25 [29] 30] Fiorida Statutes O ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ANDELET. RAOUEI- 82| Swec! Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33055 83

84| City

85| Zp Code

FL

famifiar with, a lariga Statutes.

SIGNATURE )

(NO!E Regws(g d »_\ga_-u_ -sug;naturu requred when reﬁ\'srl'a;rrw;;r

“cept the oblgat:@eﬁlion 617.0503
il
5 i e afte, E]eﬂt. and ke apphcabie

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floda. Such change was authorized by the corporation’s board of directors, | herebyy accept the appaintment

as registerad agent. | am

N

12, A OFFICERS AND DIREGTORS 13, ADDITIONS/GHIANGE S 10 OF FIGE RS AND DIREGTOMS T 12
TILE PD [JDELETE 17 THILE [JChange  [] Addition
NEME D'ANDELET, RAQUEL 12 NAME

sTaeer aooRess | 4517 NW 191 ST 13 STALET ADDRESS

CiTY-S1- 7P MIAMI FL 33055 14 CITY-§1- 2P

L VD J=[HGEE 21TILE VD BEnange [ Addition
N LIPTROT, DUANE 22NAME Fvan Robkinson

sieser anoress | 4512 NW 191 TERR 23ISTREETADORESS | f 9 B33 M s & 7 AV

CITY-ST- 2P MIAMI FL 33055 240 -5T-2P A L gy Ll 320485

TILE 10 [JOELETE 31 TILE {TJCnange [ Addition
NAME ACOSTA, LYDIA 32 NAME

street aoDress | 19317 NW 45 AVE 3.3 STREET ADDRESS

CHY-5T- 1 MIAMI FL 33055 94 CITY-5T-21P

THLE S R uEiETe 41 TILE : , B Change [ Addition
NAME SALAZAR, LUIS 2.2 NAME Levicia Cou ine

saeer anoRess | 19224 NW 46 AVE asmomss | /YBIEH AMid 45 Ave,

CIIY-ST-21P MIAMI FL 33055 aore-stze MMy L 3 3059

TI:E D [IDELETE 54 TIILE [Change  [] Addition
NaME HUMBERTO, DELGADO 5.2 NAME

streer anoress | 19309 NW 45 AVE 5.3 STREET ADDRESS

CTY-57-2P MIAMI FL 33055 54CHY-51- 7P

TiLE D [CIDELETE 81 HILE [JcChange 7] addition
HAME GABRIEL, TUBELLA B2 NAME

seetapcress | 19316 NW 45 AVE 63 STREET ADDRESS

CITY- SE-21F MIAMI FL 33055 B4 CITV-51-21P

14. | do hereby certily that the information supphed with this filing is voluntarily furnished and does not qualify

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

for the exernption stated in Seclion 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver ar trustes ermpowered to exacute this report as required by Chapter 617, Flarida Statutes: and that my name

SIGNATURE: x @%’ / ;ﬂw&@‘

329/9¢

G235

Daytme Pnone #

CR2E037 (12/95)




