~ NONPROFIT
CORPORATION
ANNUAL REPORT 5! Secretary of Stale

1996 ' '\n,,,,“,e/’ DIVISION OF GORPGRATIONS
DOCUMENT # 709622 (5)

1. Corporation Narne

KEN-DADE CONDOMINIUM, INC.

Principa Place of Busmnass Mailing Address | ’Il‘” IIIH "“I ‘l‘,l I“’l |’I'| ”I‘ Im’ |’|” ||IH I’I“ Ill“ I)l” ‘"’

FILE NOW: FILING FEE 1S $61.25 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

THE SCOTT GO THE 5COTT GO
13323 NW 11 DR 13323 NW 11 DR
agNRISE FL 33323 Sg"H'SE FL 38323 3. Date Incorporated or Qualified 3a. Date of Last Report
i 09/21/1965 02/27/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59‘1267941 Nat Apolicable
Sute, Apt. w, elc | Suite Apl# el 5. Certitcate of Status Desired k’ $8.75 Adqmonal
(1] 27] Fee Required
City & Srate | City & State 6. Elaction Campaign Finaricing 0O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country | p Country B. This corporatan has habilty for intangible tax under s. 199.032,
24 25 29| [20] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
BECKER, POLMKOFF & STHEITFELD, PA 82| Streot Adcens (P.OL Box Number is Not Acceptable)
6161 BLUE LAGOON DRIVE, #250
MIAMI FL 33126 8
84| Cuy 85! Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 617,0502 and 617, 1508, Florida Statutes, the above named corparation submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's baard of directors | hereby accept the appointment as registered agent. | am
familar witn, and accept the obligations of, Saction 6170503, Fiorida Statutes

SIGNATURE | __ . L o L N e e o S
Sigriature, s o Lieitcd nan & of resmbiored agent and Wi @ ap gz adbalirent Agetil Sudiatre rew et vl 0 rérmt g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITOMNS CHANGE S TO OFFICE HS ARD DI CTORS N 12 ;]
TILE T [CIOELETE TUTILE D E"Cnamge [ Addition 1@_’
o TURNER, GRACE D. 121 5
steetazcress | 9175 SW 77 AVE 13 $REET ADDRESS il
Crr-s7-7i MIAMI FL 7 14CIY-51-2IP _ o
TILE ~VB— CIDERETE 21T0LE P Acrange O agdton | O
NAME MADDEN, POLLY 22 NAME
sireer ancriss | Q175 SW 77 AVE 23 SIREET ADDRESS
CITY-S1-2F MIAMI FL 2 4Gy ST 2P
TILE SD [CJDELETE 31 TILE [JCnange  [] Add.tion
HAME MOYER, GLORIA 32 NAME
SWREET ADDRESS | 7965 SW 17 TERR 33 SIREET ATDRESS
CTr-ST- 21 MIAME FL A4 ONY-ST 2P
JIi; JC - [JueLETe 41TILE v HATnarge™ [ Avtition
NaME ~r—GARFUNKEL, BARBARA 4 2 NAME - .
SIREET ADCAESS |-—GH75 BW 77 AVE- 43 STREET ADDAESS E?%L;\LJ’D‘:Q MQF:JG
| ce-st ze - —BAMEFL— 440IY-ST- 7 AL L ) e S Wl W 225
TILE D [JDELEIE 51 TILE {cnange [ Addtian
NAME COVIN, CECELIA 52 NAME
STREET ATORESS 9159 SW 77 AVE 53 STREET AT{IRESS
CITr-S1. 217 MIAMI FL 540ITY-51.2p
THLE [ICELETE 61IILE [dChange  [J Acditon
NARIE 6.2 MAME
SEREET ADDAESS 63 STHEET ATIDRESS
CITY-SI-2F 64CITY-51-2F

14. | do hereby certify that the information supplied with the fing 1s valuntarily furnished and does nol qualify far the exemption stated 1 Section 110 0713k, Florda Statutes. | further
certify that the information inchcated on this annual report o supplemental annual report is frue and accurate and that my signature shall have he same legal effect as if made undar
oalh; that I am an officer of director of the corporation Cr the receiver or trustea empowered to executa this report as required by Chapter 617, Flonda Statutes: and that My Name
appears in Block 12 or Bigck 13 if changad. or on an attachment with an addrass.

SIGNATURE: )\ Fxccleve) Afudibon)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DiREcTOR [




