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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709622

Corporation Nama

KEN-DADE CONDOMINIUM, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Feb 26 1998 8:00am

Secretary of State

IO O ER

SEERERE3

BECKER, POLIAKOFF 8 STREITFELD, P.A.
6181 BLUE LAGOON DRIVE, #250
MIAMI FL 33126

THE $COTT CO THE SCOTT CO. 3. Dale Incorporated or Qualified
13323 NW 11 DR 13323 NW 11 OR
SUNRISE FL 33323 SUNRISE FL 33323 -
Us Us 4, FEI Numbar Applied For
59-1267941 Not Applioable
2. Piinclpal Piace of Busine: 20, Mailing Address
e o Husihess Hne 5. Cenificate of Status Desired ,B/ $8.75 Additionat
26 Fee Required
Sulte, Apt. ¥, etc, Suite, Apt. #, elc. 6. Eloction Cempaign Finanging ss.oo May Be
;ﬂ Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
28] Oves o
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
2—§l [20] Personal Property Tax due June 3¢. [ JYes [FNo
©. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84 City

Zip Code

FL |®

11.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporaticn submits this staternent for the purggee’ﬁ!rchanglng its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
b 8506 Florida Statutes

agent. | am farnitiar with, and accepl the obligations of, Section 617.

appointment as registerad

indicatad on 'l%s annual repor or Bupplemental annual report is tr
ign or the regelver of trustas em| Cli
od, oron an attachment wit

officer or director of the cgrpoy
\an adfirdss.
IR TR 7. Y B A, i Y

Block 12 or Block 13 if ¢

P ]

andaccurate and 1|

SIGNATURE Signature, typed of printad name of Jegistered agent and title if applicable. (NOTE: Reglaterad Agont slgnature requirad when ralnatating) DATE
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRESTORS IN 12
TLE ¥ [ OELETE 11 TMMLE > A Change L1 Addttion
NAME THOMPSON, TERRANCE 1.2 NAME
smeeTanoress | @175 SW 77TH AVE 1.3 STREET ADDRESS
crv-st-2p | MIAMI FL 14 CHTY-5T-21P
TILE -—p— T DELETE 21TMLE VP AT Chenge ] Addilon
NAME ~~MABDEN-POLLY 22NAME cece v Covii)
STREET ADDRESS | ~Rrt P SW-T-AVE 23STRETADORESS A \™\ S~ o) ~e VG
ory-sT- 20 lefAMI-FE 240M-51-2P | YW AV | —
TILE 8D LJ DELETE 31 TME i [ I change L] Addition
HAME MOYER, GLORIA 82 WAME
STREETADDRESS | 7065 SW 17 TERR 3.3 STREET ADDRESS
CITY-§T- 2 MIAMI FL 34, CITY-57-2P .,
e P LT DELETE 41 TILE —r'/ o A Change [T Addition
NAME DECONCHIN, MARIE 4.2 NAME
sTREeT apDRess | 9175 SW 77TH AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL _ 44 CiTY-ST-21P . P
THLE o T DELETE BATITLE Y / 0 | Change L Adsition
NAME VAN VILET CAROLINE 5.2 NAME
stReeT ADDRESS | §1175 SW T7TH AVE 5.3 STREET ABDRESS
CITY- 5128 MIAMI FL 5.4 GITY-ST- 2P
THLE LI DELETE 6.1 TITLE LI Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P _ 6.4 GItY-ST-2P
4. | heraby cert

that tha Information supplied with this filing does not qualify for the axemﬁﬁon stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
to execute this repatt as required by Chagpter 617, Florida Statuteg: and that my nama appears in

LS
~S T B0 AGON

CR2E037 (1097)



