FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORE’OF}ATLDN e Sandra B. Mortham
ANNUAL REPORT : Socretary of Steta

1997 / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V4025 (8)
KENGO COMMUNITIES AT WYCLIFFE, INC.

Principat Pla(:;nl Rusiness Mailing Address “““llll” I‘H"I"l ||I|| I|||| ’l“ ||I“||||“|I"I}I" |'||| ”"“"l

1000 CLINT MOORE ROAD 1000 CLINT MOORE ROAD
SUATE 110 SUME 110
BOCA RATON FL 33487 BOCA RATON FL 33497-2647
3. Dale Incorporated or Qualified 3a. Date of Last Repaorl
_ 06/02/1992 05/01/1896
2, Principal Place of Business 28, Mailing Address . 4, FEI Numbgr Applied For
21 |26 65-03396 14 / Not Applicable
Suile, ApL #, et Suite, Apt #, elc. - , $8.75 Additional
@ ;;I 5. Certificate of Status Desired [D/ Fea Roquired
__ Gity & St | City & Stale $. Election Campalgn Financing $5.00 May 8o
23[ . o 2—1;[ Trust Fund Contribution Added to Faes
_w | Country Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24 L 25 20 30 r Florida Statutes Oves [Jho
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
ENDELSON, KENNETH M. #1] Neme .
1000 CUNT MOORE ROAD 82| Sweet Address (P.O. Box Numbar is Not Acceptable)
SUITE 110 =
BOCA RATON FL 33487
B4 City ' - FL 85| Zip Code

|11, Pursuant o ihe provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purposé of changing its registered
office or registered agont, of both, in the Stale of Flarida. Sugh changa was authorized by the carporation’s board of directors. | hergby accept the appointment as registered
agent | am farmiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s 'ly'ﬁ(;(rlﬁ;:;;ﬁ;iﬁﬁd_ of registorad agend and tite if applcable (NOTE: Ragislerad AQen! slgnature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tif | DVT [T peLETE 13 TLE [Jchange [T Addition
His: ENDELSON, KENNETH M. 12 NAME
st eooress | 1000 CLINT MOORE RD., 110 12 STREEY ADDRESS
oy s1ae BOCA RATON FL 14 GITY-§T-2P
T"‘mu 1DPS [ oeLETE 21T Tl Change L] Adstion
NAME FINKELSTEIN, RICHARD 22 NAME
srreen eopkess | 1000 CUNT MOORE RD., 110 23 STREET ADDRESS
Ty 51 7P BOCA RATON FL 2.4CITY-ST-2IP
e Ll oeere 31TIILE [Fonange [T Addition
NEME 32 NAME
SIREET ADDAESS 3.3 STREER ADDRESS
CIY-§- 70 34, CITY-$7- 2IF
e [ DELETE 41 TE [Jchange L] Additicn
NAE | 4.2 NAME
SIRZET ADDRESS 4.3 5TREET ADDRESS
CITY- 5121 A4 CTY-ST-2P
1LE [ pevere 51T1LE 3 change [ asdition
HAME 52 NAME
SIRLEE ATIDRESS 53 STREET ADDRESS
grvstar | 54 CITY-5T-21P
Tk [T okLETE 6.1 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREFI ADURESS 6.4 STREET ADDRESS
| cov-s1ze 64 CITY.ST-20
14. | do hereyyy cenify That the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

imtormanon indicaleo
Larn an ofhicer or dir
appedars in Block 12

SIGNATURE:L

n this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as # made under cath; that
or of the corpgijation or the receiver or frustee empowered to exacute this report as required by Chaplter 807, Florida Statutes; and that my name
if

Block ¥§ if chbhgeq. or op an attachment with an address.
M‘JJFM FHE ﬂ#ﬂﬁ%%&/ﬁ%fﬂ i/ / Jlag/q? Sbl- 997 5760

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH INRECTOR Daytine Phone #

i FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



