FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
N ONPROmT A DEPARTIENT O Apr 08,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 . DIVISION OF CORPORATIONS 04-08-1999 90110 025 ****4] 25
| S

DOCUMENT # 76947

1. Corporation Name

KENSINGTON WALK MASTER ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address ’
7540 US HWY.ONE 7540 LS HWY ONE :
#104 #104
LANTANA FL 33462 LANTANA FL 33462
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
[21] 26 07/20/1983
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ , . _z7| * 59"237 1470 Not Applicabla
- === City-&-State == e = r e e Gty B Slate S e T S 22 R ST Al e Y - T - e e et
ity : by 5. Certifcate of Status Desired a $8:75 Additional
_2;] - m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E;] 29 IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B81] Name
ESTEBANEZ, ERIE 82| Strest Address (P.Q. Box Number is Not Acceptable}
7540 US HWY ONE
'STE 104 - 83
LANTANA FL 33462 84| City FL |55| Zip Code
T1. Pursuant to the provisions of Sectiops-8&05078nd 617.1508, Ztutes, the abeve-named corparation subppits this statement for the purpose of changing ils registered "

81X
s

as authorized by the corporation’s f directors. | hereby accept the appeintment as registered

. F|°fda Statutes. ; / ?/ 7

ate of Florida, Syat

office or registered agent, or bett¥n
agent. | am familiar wit Jf—g: :

SIGNATURE —
Sigriatiire, typgd @ printed namg obeerSlareil.agenra- e i S plczllo " Regptered Agont signallire required whan reinsialing) DATE

12. xS ANSTOIRECTORS —_— |13 ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
e PD < C//EﬁLETE LITMLE ~CGhenge  [JAddiion
NAME PAPAPORT, MEIR 12 NAWE . '

streeT aooress| 6585 SOMERSET DR. 202 1.3 STREET ADDRESS

OITY-ST-2P BOCA RATON FL 14 CITY-ST-2P .

TME VPD ] DELETE 24 TME ‘ [JChange [ Addiion
NAME COHEN, ANDREW 22 NAME

sTreeT aooress| 6660 SOMERSET DR, #201 2.3 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 2,4 CITY-ST- 2P . o
me | PD g CTDELETE | 31 e e — ] Crange - LTAddoR |~
NAME COHEN, ANDREW 32 NAME

smreer anoress| 6660 SOMERSET DR B201 3.3 STREET ADDRESS

CITY-ST-2ZP BOCA RATON FL 34.CITY-ST- 2P .

TME SD [ DELETE 41TME [dChangs [ Addiion
NAME PICCIOHI, SANDY 4 2NAME

smreet aooress| 21973 REMSEN TERR, #205 43STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 ) 44CITY-ST-2P

TME D [J DELETE 5.1 TITLE [JChange  [1Addition
NAME QUINEY PATRICK 5ZNAME

sTrReeTAooress| 21950 SOUNDVIEW 201 . 5.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 54 CTY.ST-2P ,
S TInE 10 {0 DELETE 6.4TITLE [OChange  [J Addition
NAME 0'CONNO, TIMOTHY 62 HAME ’

streeTaporess| 21938 REMSEN TERR, #205 63 STREET ADCRESS

crv-stzp | BOCA RATON FL 33433 64 CITY-§T-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation g the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed™BF on an BmshmentWth an address, with all other like empowaered.

SIGNATURE: ZORE REQUIRED

0045832

- -CRZEQ37_(11/98)__

G&"UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " . Dsytime Phone #



