FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N94000005544 (1)

1. Corporation Name

KENDALLWOOD HOMEQWNERS ASSOCIATION, INC.

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NMATALO AR

Principal Place of Business Mailing Address
8200 S.W. 91ST AVENUE 8200 SW. 51ST AVENUE
MIAME FL 33173 MIAMI FL 33173
3. Date Incorporaled or Qualified 3a. Date of Last Raport
103 894 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650442999 Not Applicatle
ite, Apl. #, etc. ite, Apt. #, . iti
Suite, Apt. #, etc Site, Apt. #, elo 5. Certificate of Status Desired O $8.75 Aaditionai
22 EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] |25] [29] 30 Florida Statutes O ves OOIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
PARALEGAL & AITORNEY SERVICE BUREAU' INC. 82| Street Address (P.C. Bax Number is Not Acceptable)
1406 HAYS STREET
SUITE 2 &
TALLAHASSEE FL 32301 wal o R

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. | am
famifiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, yped or printad nama of registerad agent and title i appicable. INOTE: Registerad Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 15
THLE PD [JDELEFE 11 TIMLE [IChange [ Addition
NAME DEVINE, STACEY 12 NAME
sreeT anoaess | 8200 S.W. 91ST AVENUE 1.4 STREET ADDRESS
CIIY-ST- 2P MIAMI FL 33173 1.4 BTy -5T- 2P
TITLE ) ]DELETE 21 TLE - Oichange [ Addition
NAME RANDALL, GORDON 2.7 NAME
street aooress | 8200 S.W. 815T AVENUE 23 STREET ADDRESS
CITY-ST-7Ip MlAMl FL 373 2.4 CITY-81-2IP
TILE S1D [C]DELETE 31TTE [Crange [ Addition
NAME SUAREZ, BENIGNO 32 NAME
smeeTancress | 8200 S.W. 91ST AVENUE 3.2 STREET ADDRESS
CITY-51-2IP MIAMI FL 34, CITY-§T-7P
TIME [CIDELETE 41 TTLE [CJChange ) Aadition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44CTY-ST 2P
TLE CJDECETE 51TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 7P 54 CTY-ST-2P
TILE [JDELETE B1TITLE Dlcnange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCGRESS
CTY-ST-21P 64 CITY-ST-21P

14. 1 do hersby cerlify that the information supplied with this filing is volurtarily furnished ang does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity thal the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or raceiver or trustee empowered to execute this report as required by Chapter 7. Fk)riZa Statutes; and that my name

appears in Block 12_%13 if changed, or on an chiment with an address. )
. of
BN oo Suared . bl g Qs")?-?os’).
Date

4 [4 Daytme Pnong &

SIGNATURE: = 22—~

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




