FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 720377

1. Eniity Name
KENILWOOD TOWNHOQUSE ASSOCIATION, INC.

07-07-2004 90001 006 ****61.25

Principal Place of Busirass Mailing Address 54 0 80095
3007 SHAMROCK NORTH 3007 SHAMROCK NORTH
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ‘
2. Principal Place of Business 3. Mailing Address Hllm \IHI Hl” |I’|| Hl” "m ‘ll‘ |1IH |‘|H NH |II“I‘|H |m“l‘ N ’")
Suite, Apt #, elc. Suite, Apt. #, etc. 07052004 Chg-NP CR2E037 (10/03)
City & State Gity & State 4. FEl Number Applied For
58-1374911 Not Applicable
Zip ‘ Country Zip Country 5. Cerificate of Status Desired 0 gi.gesqg‘rj:;tional
6. Ne;me and Address of Curren-t Registered ;Qgenf = 7. Name and Address of New Registered Agent
Name

DE HAAN, PETER
3007 SHAMROCK NORTH #24
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuie, typed o prated name of registerad agent and tlie Jf applicable {NOTE: Registered Agent signature required when ramstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M\ete TITLE D B’Ghange [ Addition
NAME TR L NAME WENTL. HANS
STREET AGDRESS | 3007 SHAM .. 40 STREET ADDRESS | Z0e> 7 g,ﬁ BMRESCE N., #29
CITY-51-2iIP TAL SEE, FL 32309 ﬁ CIry-st-2Ip R W0 Y %EE rl’_ ;Rzm'
THLE }(‘ [ el TE V/ v ' @taange [ Addition
RAME VENTRE. MARY NAME VENTEE MARY
STREET ADDRESS | 3007 SHAMROCK N. 28 seeTaoness | Feo 7 S H QM ROCK W, o
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-2iP TRLLEHAKSEE. ¥ 32209
T I D .. .. [ fekete. TIme s/7 . [Jchapge [P Addition
HAME PLEN NAME HERRELL LEA
STREET ADDAESS | 3007 SHAMADCK N, #36 STrEET ADRESS | 2007 S HAMRBCK . FAS
CITY-ST-2IP TALLAHKS , FL 32308 CITY-ST-2IP TAVLAHASSEE. FL 322309
TITLE D " / 1 Delete TITLE /P i O change  [ddition
NAVE HANS, PLENDD : AME de HARN, PETER.
STREET ADORESS | 3007 SHAMROCK #29 STREETADDRESS | 2D 7 S HRMEDCEE N. , :ﬂfa"t
CITY-§T-2IP TALLAHASSEE, FL 32308% CITY-ST-2IP TALLfAdRcserT L S22en
e ’ : [ oeete e D ’ O Crarge (@ addition
HAME : HAME £ BLACKLOCK, E1SheeTd
STREET ADDRESS STREET ADDRESS | B0 7 S HAMEDA . NOETH, £
cry-si-zi orvstIP TR LLQWESEE, FL 32399
TIE . N O velete TME [1change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-IPP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | funther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an mermwith an address, with all other like empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

es)

Daytime Phone #




