FILE NOW: FILING FEE IS $61.25 FILED

nggg';g':igN FLORID: :i:zM::,Tﬂ i)F STATE May 1 3, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-13-1999 90034 044 ****75 00

, 1999

DOCUMENT # N43296

1. Corporation Name

KINGS GARDENS, SECTIONS 1 AND 2 HOMEOWNERS ASSOC oo as v -
IATION, INC. T — e 4“
T
Principal Place of Business Maiiing Address
P.O. BOX 170726 P.O. BOX 170726 -
HIALEAH FL 33017 HIALEAH FL 33017 l
2. Principal Place of Business 2a. Mailing Address 3. Date Inm&rated or Qualifed
w] /72/7 v oS AVE [ 05/08/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ' ;l 65'0429253 Not Applicable
City & Slate - City & State , o $8.75 Additional
p MJ aml F [ m S. Certifcate of Status Desired |3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 2 20 5 5 [z_sl S ﬁ . ;g—f E‘ Trust Fund Contribution | Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE'-GADOs HUMBERTO 82] Street Address (P.O. Box Numbar is Not Acceptable)
19309 NW 45TH AVE
MIAMI FL 33055 83
84| City 85{ Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept tlyppointment as registered
D.

agent. | am famiiar with, and gccapt the obligations of, Section 617.0503, Florida Statutes. / J . J/ ?
SIGNATURE, ; ot yDEr1TD De. Gad A/ 7
anature, typed of printad name of registerad agant zpd/Aitle if applicable. (NOTE: Registared Agent signature required when reinstating) U ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b FIOELETE 14 TMLE D . A d ClChange K] Additn
e URIBAZO, BERTILA r2navE Lorenzo Corda

seTacoress| 19151 NW 45 AVENUE pememoness| (1S e VW 1L Ter «

crv-sr.ze | MIAMI FL 33050 14 CITY-ST-ZP Mo, F L 33095 -
TME VD ] DELETE 21 TILE [JChange [ Addton
wwe | ROBINSON, EVAN 22 NAME ’
streeranoress) 19333 NW 47 AVE 23 STREET ADDRESS

CITY-8T-2IP MlAMl FL 2.4 CITY. ST-2IP

me + O |T§ ] DELETE 34TME +H ‘ [IChangs A Addition
A MEDINA, IDALMIS s2NavE ez Cand, da

streeT acoress] 19200 NW 45 AVENUE assmeeTanoress| 19 DI Mwo U S Avel

orv.stze | MIAMI FL 33055 34,7577 Maml T L 33055

TME D ALDELETE 41TME [JChange [ Addition
NAME HIRALDO, ALFONSO 2. 2000 Hiralde ENL da

sreeT aooress| 19320 NW 45TH AVE casmreETADORESS | \Q DO Nw US AVE

CITY-§T-2P MIAMI FL 44CITY-5T-7P PAAD my FL 33D 55

TME PD ] DELETE 51TMLE CiChange L) Addtion
NAME . | HUMBERTO, DELGADO 52 NAME

sreet aporess| 19309 NW 45 AVE 53 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 54 CITY-ST-ZP

TME D [] DELETE 6.1 TILE ClChangs [ Addition
NAME GABRIEL, TUBELLA 62 NAME

sweeTaooress| 19316 NW 45 AVE 63 STREET ADDRESS

CITY-ST-2IP M’AMI FL 33055 64 CITY-ST-ZIP J

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

* Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

g
g

:Dé’TOqE'JED < /ba]99

Daytime Phone #

CR2E037 (11/98)

_Ilﬁlﬂl L era———



