NONPROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1996 Nl DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthf;m»

DOCUMENT # N95000002168 (1)

1. Corporation Name

GALLOWAY ESTATES AT KENDALL HOMEOWNERS ASSOCIATI

SRt TR

Mailing Address

NATIONSBANK BLDG. PH 2 NATIONSBANK BLDG. PH 2
9350 S. DIXIE HIGHWAY 9350 §. DIXIE HIGHWAY
|
MIAMI FL 33156 MIAMI FL 33156 3. Date Incorporated or Qualtied 3a. Date of Last Hepont
05/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -p Applied For
L]
2 2_6| Pp it CJ Df Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, et o i
uie, A oo uie: Ap ee 5. Certficate of Status Desirad O $8'75 Additional
E‘ EI Feeo Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
2_3\ E‘ _ Trust Fund Contribution Added 1o Fees
Zip Country p Country B. This corporation has #ahility for intangible tax under s. 199.032,
24 25 29 30| Florida Stalutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADA G. SANTOS
DARRACH, DONALD M 82| Stee! Addross (P.O. Box Number 1 Nat Accoptable)
L NATIONSBANK BLDG. PH 2 15221 S.W. 144 Street
8350 S. DIXIE HWY 83
MIAMI FL 33156 84| Gy i
. Hiami FL |35|3§’1C'§16

11. Pursuant to the provisions,
or registered agent, or
familiar with, and acc

Sectiaps 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this statament for the purpose of changing its registered office
L in i tate of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as rogistered agent. | am
ations of, Section 617.0503, Flonda Statutes.

SIGNATURE ___ ~ e ﬂ/g.- 6 .Sa..//{u R Y V4 /e
Sigratyft, e rante of registared Bgent and ke F applicabie NOTE Fogrstersd Agant s gnature re:Jived wher renstabing DATE

12. OFFICERS AND DIREC10RS 13. T ADDTIONS/CHANGES TO OFF IGE RS AND DIFL CTONS IN 18

T PD [JDELETE VITE T [CJCrange ] Additian

NaME FERNANDEZ, CARLOS G 1.2 NAMEE

sTREET ADDRESS | 7810 S.W. 84TH CT. 13 STREET ADDRESS

CITY-§1-2P MIAMI FL 33143 14 CITY-S1-2P .

TI1LE STD {IDELETE 2171E [JChange  [7 Addilion

NANE FERNANDEZ, LUIS D 2.2 NAME

seeTacoress | 8193 S.W. 81ST AVE. 2 3STREET ADORESS

CilY- 5T-21P MIAMI FL 33143 2 4L0Y-51-2P o

TILE VoD [CJDELETE A1TME [JChange [ Addition

NAME DARRACH, DONALD M 3.2 NAME

sreer ADCReESS | 9350 S. DIMIE HWY #PH 2 3.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 33156 34, LTy -5T-29

TTLE [JDELETE 41TILE [change [ Addiion

NAME 4.2 NANE

STREET ACDRESS 4.3 5TREET ADDRESS

CITY-ST-71P . A4C0Y-5T-2° . o

TILE {JCELETE 51T1LE {JCrange [ Addilion

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

g1 20 FomEE T 10T P Y sddian

NAME £2 NAME .__Ll%"_{n"}fl!jbmﬂ 100%

STREET ACDRESS £ 3 STREEY ADDRESS #¥G1. 25

CHTY-ST-21P 64 CTY-S1- 7

14. | do hereby certify that the infermation suppted with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. § furlher
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same logal effect as if made under
oath; that 1 am an offs C of the corporation or the receiver ar trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 v i ciress.

SIGNATUF S é/?/% o
SIGNING OFFICER OR DIRECTOR Dal, Daytnie Phone #
Lla A pomm

OR PRINTED NAME |
Py r. . .».J

CR2E037 (12/95)



