FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DivVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90100 037 ****70.00

DOCUMENT # 709622

1. Corporation Name

KEN-DADE CONDOMINIUM, INC.

Principal Place of Business

THE SCOTT CO
13323 NW 11 DR
SUNRISE FL 33323
Us

Mailing Address

THE SCOTT CO.
13323 NW 11 DR
SUNRISE FL 33323
us

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26 09/21/1965 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
|22] [27] 59-1267941 Not Applicable
City & State City & State . L $8.75 aaditional
;3—| E‘ 5. Certifcate of Status Desired ,Z/ . " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
’;\ E} 29 [;I __Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Name '
BECKER, POLIAKOFF & STREITFELD, P.A. B3| Street Address (P.O. Box Number is Not Acceptable)
6161 BLUE LAGOCN DRIVE, #250 = :
MIAMI FL 33126
84| ity FL: 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such chang

SIGNATURE

© was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or prirted nama of regstared agant and title i applicable. {NOTE: Registered Agent signature reduired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D JATELETE 11TME E = ‘ [IChange L JAtition
NAME THOMPSON, TERRANCE 12000 LAY, SRONGEL
sTReeT ADDRESS| 9175 SW 77TH AVE psreTaoress | QLS SWI TN AVE
orv-st-2e | MIAMIFL 14 CITY-ST-ZP MYy VL :
TITLE VP [HELETE 24 TITLE ve DjChange _LAdditon
NAME COVIN, CECELIA 22 NAME WENOY YAaNG . . - o
steger00Ress| 9175 SW 77 AVE ssmeoress| AT S TN QVE
arv-st-zp | MIAMI FL 2. 4ITY-ST-2P Mmaamy T
e sD LoElETE 31TME =D ClChange A ddition
NAME MOYER, GLORIA 12hAvE DIRWA Powes -
sTReeT ApoRess| 7865 SW 17 TERR IISTREETADDRESS | A1 V57 Sd ) AVe
CITY-§T-7IP MIAMI FL 34.CITY-ST-ZIP YUYy T ) o
TME ™ [ATELETE 41TmE 1T O ‘ [OChange  [bAfition
NAME DECONCHIN, MARIE 4. 2NAME GRHCE NULN
sTReeT ADDRESS | 9175 SW 77TH AVE s3sReETADORESS O\ & & W) N AvVe
CITY-ST- 2P MIAMI FL e 44 CITY-ST-2IP Yo A
TTLE PD JATELETE 5.4 TME v ' DiChange  LGdition
NAVE VAN VILET CAROLINE S2NAME ceceun v
sTReeT ApoRESs| 9175 SW 77TH AVE sIsREETAODRESS | R\ G~ S 1) RV E
CITY-ST-2P MIAMI FL 54 GITY-ST-2P ™MIo™M) ) ES .
TMLE (T DELETE 61TME : [C)Change  [J Addition
NAE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-ZP BACTY-ST-7IP

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemplion sta
indicated on this annual report or supplemental annual report is true and accurate and that my si

officer or director of the cor

SiIGNATURE:

tion or the receiver or trustee empowered to execute this report a
Block 12 or Block 13 if chariged, or on an attachment with an address, with all other like empowered.

WL i . S. SE
WS ATORE KECGOIRES vpen 20 2l ]

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in

B/ /99

5

CR2E037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=7 om g

Bos5-27 9-38i7
w-%m#



