FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709622

. Corporation Name

KEN-DADE CONDOMINIUM. INC.

(5)

Feb 06 1997 8:00am
Secretary of State

L

FL

Principal Place of Business Mailing Address
THE SCOTT CO THE SCOTT GO.
13323 NW 11 DR 13323 NW 1t DR
SUNRISE FL 33323 SUNRISE FL 33323-2934 PRIy T o DoaTed T3 Bate 5 Loal Fonor
us us . Date Incorporated or Qualifie . Date of Last Re
i 02/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ_ r;e‘l 59'12679‘“ Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. o $8.75 Additicnal
bﬂ a B. Cortificate of Status Desired X Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23i ;a Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 1998.032,
24 l2s] [20] 30 Florida Statutes Oves [Dne
9. Name and Addross of Current Reglslered Agent 10. Name and Addross of New Reglatered Agent
81| Nams
BECKER: POLIAKOFF & STREITFELD, P.A. 82} Street Addrass (P.O. Box Number is Not Acceplable)
8161 BLUE LAGOON DRIVE, #250
MIAMI FL 33126 8
84| City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept t
agent. | am familiar with, and actept the obligatons of, Section 617

503, Florida Statutes.

tered

%ose of changing its reigistered
© appointment as regis

SHGNATURE
Slgnature typed or printed name of rog stored agent and litle # apphcable {NOTE: Repistered Agent signature raquirad whan rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ~Fp 7 DeLETE 11 THLE <o hange Addition

NAME wHURNER-GRACED 1.2 NAME WS el T Bat "y UV YN o g

arheer aonress | TS SWF-AVE— 1.3 STREET ADDRESS O\\q-%' SW Y QNE

cv-g-ze | AviAMRL 140ITY-$T-2 A el s N Y

TE P [T DELETE 217TmE [JChange  LJ Addition

NAME MADDEN, POLLY 22 NAME

s apneess | 9175 SW 77 AVE 2.3 STREET ADORESS

CITY-ST- 2P MIAMI FL 2 4 GITY-5T-2P .

TIE 5D [T DeLETe 31INLE [T chenge” L1 Addition

NAME MOYER, GLORIA 32 NAME

stRest anoRess | 7985 SW 17 TERR 3.3 STREET ADORESS

GITY-5T-2IP MIAMI FL 34 CITY-5T- 2P

e VP T DELEYE L1TITLE NV ST Change™ [ Addition

e POWEL-DIANA TR DEONCWIN, moe&

stResT poriss | O FB-GW-FIFH-AVENDE seneooess | AANVS SW 1N Ve

cnv-st-ae | -AAMIFRL A4CY-ST-2 W\\ LAY f L.

TILE D L] DELETE 51TLE Zl Chanpe ] Addition

v HOVMN-GECELMA- 52 Nawe \mu VUWweEYT AN E

staeT Aboress | 9S8-SWFTT-AVE s3STREETAO0RESS | AN DWW TTY RVE

CITY- S7-2 MHAMHFE—— 54GiTy-ST- 2P ™Ao™y T O

TITLE [ DELETE 6.1 TITLE [T change ] Aduition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 20 64 CTY-ST-21P

14, | do hereby certify that the i tion supplied with this filing does not quality for the gxemption stated in Seclion 118.07(3){i), Forida Statutes. | furthar certify that the
informaticn indrcated on e and accurate and that my signatura shall have the same legal effect as if made under oath; that
{am an officer ar direchdr of the coporation o ed 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 S5.

SIGNATURE: -24-97 305 94§ 0887

Daytime Phone 0037076

CR2E037 (9/96)




