2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED

| DOCUMENT # 769476 < .
[ ]
1. EntityName May 15, 2000 8.00 am
KENSINGTON WALK CONDOMINIUM ONE ASSOGIATION,INC. Secretary of State
03-31-2000 90051 041 ****g1 .25
Principal Place of Businass Mailing Address
C/O RONALD £. D'ANNA. ESO. C/O RONALD E. D'ANNA, ESQ.
230 GLADES RO., STE. 400 EAST TOWER 2300 GLADES RD.. STE. 400 EAST TOWER
BOCA RATON FL 33431 BOGA RATON FL 33431-7336
us us
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
™ Gty & State City & State 4. FEI Number Applied For
592371472 Not Applicable
Zip Country Zip Country " : $8.75 Additional
8, Cariificate of Status Desired [} Feo Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
D ANNA, RONALD ESQ. Street Address (P.D. Box Numibar is Not Acceplaple) 1
MATTLIN & MCLOSKY
230(y GLADES RD., STE. 400 EAST TOWER % e
BOCA RATON FL 33431 ity FL | 2pCode
8, The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, o both, in the state of Florida,
SIGNATURE
Slgnaturs, yped or printed name o regislared agent and titla if appticable. [NQTE: Regrsterad Agenl Signatura requited when reirsfating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be #aie Check Payabie o
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
e $D 3 Detete e Ocange T addition | 3
N PICCOCHI, SANDY e 2
STREET AUDEESS | 21043 REMSON TERR, # STREET ADDRESS 9
CIFY-ST-2IP BOCA RATON FL 33433 CiTY-§i-2IP ot
——1 [
i PD O] efete TITLE Clchange [ Addition | O
NAME COHEN, ANDREW RANIE
STREEFADORESS { 6860 SOMERSET DR G204 STAEET ADDRESS
CITY-ST-2IP B@A RATON FL CHY-3T-Z¢P
TITE ™ FI Delete TIILE ™ O Change  J] Addition
e O'CONNOR, TIMOTHY NAME Obied, Juan Carlos
STTAORES | 2138 REMSON TERRACE #205 swast 10055 | €660 Semerset Drive, #207
un-stze | BOGA RATON FL g ST-2p ca-Raton, EL 33433
TITE O Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE O netete TMILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
e T dewe wuE Clotange (3 additian
NAME NAME
STREET ADDRESS STREET ABDRESS
LIy -ST-29 R CITY-ST. 29
12. | hereby certify that the information suppfied with this filing doe Hlify for thie exemption stated in Section 119.07{3){), Plorida S1atntes. 1 further certity that the intorrmation
indicated on this report or supplernental repori is true and acglrg ;9' that myfsignature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowared 10 axg y #is required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al) othg e d
o ) 4
SIGNATURE: ___ SIGNATUR AT
SICHATURE AXDTYPED OR PRINTED HAMEAF SIGHING OFFICER OR MRECTOR Daw Daytene Prors 4




