2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # Ng6000002457 Mar 21, 2005 08:00 AM
1. Entity Name
KENDALL PINES CONDOMINIUM ASSOCIATION, INC., Secretary Of State
Principal Place of Business 7-_—; _ B g - M’éiling Address - )
12525 SW 134TH COURT 12625 SW 134TH COURT
MIAMI FL 33188-5869 _ MIAMI FL 33186-5869
i i R R ERA
|
Suite, Apt # elc, R - Suite, Apt. #, elc. 15t MOORE CRoEOST (10/04)
City & State - S City & State 4, FEl Number Aoplied For
I— 65-0694751 Nat Applicable
Zp Couniry Zie Cotintry 5. Certificate of Status Desired =’ g‘g’gesq:‘igg;““”a'
" 6. Name and Address of Current Ragistered Agent ) 7. Nama and Address of New Registered Agent
) T i - - Name
WATSON, DENNIS R :
12925 SW 134TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186-5868
City FLF@ Caode

8. The above named entity submits this statement for the purpose of changing its registered office o reglsterad agent, or Both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ . S i ——
Slgnatura, fypad of printad nama of registarad egenl and Iitle 7 applcatls INUTE Registared Agent signslure raguired when reinstating) ) ’ QATE
T T D T e e = = g T T T T T TR R e e e
FILE NOW: FEE 1S $61.25° .~ ' | 9. Election Campaign Financing $5.00 maype | Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contibution. [J AddedtoFees .Plarida Department of State

10,  OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DARECTORS IN 10
i FD B 3 Oslete e O Ghange [0 Addition
NAME WATSON, DENNIS R NAMF U{]ﬂagﬂa?e:iﬁi
SIRCFT ADDREsS | 12825 SW 134 COURT STOFFT ABRRESS (57214 05-B0075-007 70,00
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
i sD - B CTodets:  § e ) [ change [ Addition
NAME WATSON, THOMAS W NAMF
SIRECT ADDAESS | 12825 SW 134 CT STRRET APORESS
CITY-ST- 2P MIAMI FL 33188 TTY-51-2P
e ™ S T I3 Detete F i T [ Change ] Addilion
NAME STRENTA, VALDO NANE
SIRCET ADDRESS (24751 SW 144TH AVE STHELT ADDRESS
cirv.sT-7P |PRINCETON FL. 33032 ~ F oTysip
i T T 7 peete B o [ Change [ Addilion
NAME NAME
STAEET ADDRESS STRECT ADORESS
CITY. S1- 7P CITY-51- 2
it T o ' U Delete T ) [T Change [ Addition
HANE NAME
SIRELT ADDRESS STREFT ADDRESS
CHTY-ST-2IP CTY-5T 2
me T ) petets B e ' ) [ Change 3 Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST- 2P Ty s 49

12, | hereby certl that the Information sdbilied with this ﬁiiﬁg does not quaﬁfy for the exemption stated in Section 1 19.0?%3)(?),:Flprida Statules, | further certify that the inforhjaﬁon

indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
bahex?cl:(ut this repog as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111if
ther i powerad.

of the corporation or the receiver or rustee empguyered
changed, or on an atla addresg wilh ai

SIGNATURE:

NAME OF SIGNING OFFICER OR OIRECTGR ) Dale Daylne Phone 4

_— —_ —_— —




