2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # N02000000312
KENSINGTON OAKS PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-23-2004 90216 025 ****6] .25

Principal Place of Business

2717 FEIFFER CIRCLE
SARASOTA. FL 34235

Mailing Address

2737 FEIFFER CIRCLE
SARASOTA, FL 34235

24039514

2. Principal Place of Business 3. Mailing Address

(T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142004 chgNP CR2E037 (10/03)

SARASOTA, FL 34235

City & State City & Slate 4. FE| Number Applied For
03-0422803 Not Applicable
ST e B o s cowcseoimusvesica - 8BTS addtons |
6. Name and Address of Cumrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
BATY, DAWN
2737 FEIFFER CIRCLE Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the ohligations of registered agent.

SIGNATURE (D'QMTZ:\%-O*L’\

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

Signature, typed or prnted name of regestered agent and ttke f app‘bca‘bte.

(NOTE: Registered Agent signature required when renstating)

Filing Fee is $61.25 9. Election Campaign Financing $é-00 May Ba
Due by May 1, 2004 Trust Fung Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD [ pelete TME [ Change [ Additien
NAME DENNIS, MATTHEW HAME
STREET ADDRESS | 2717 FEIFFER CIR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-2P
e VPD XD""E‘“ TIE VPD mhange ] Adutian
HAME SOLTIS, VKKI NAME Salutzemasm, Rhadnoed
STREET ADORESS | 2726 FEIFFER GIR STHEFTADDRESS | Ao | Sovrnonidt Breazr 300y
oTY-S-2F | SARASOTA, FL 34235 O8I | Sarasasta, Tl zda4?
TITLE m [ poiete TILE {JChange  [] Acdition
SNAME_ - = o BATY DAWN= oz oo Ry VY = I PR —
STREET ADORESS | 2737 FEIFFER CIR STREET ADDRESS
CTY-5T-721p SARASOTA, FL. 34235 CTy-ST-7P
Tme . [ Detete TITLE ’ Cctange [ Addition
NAME HAME
STREET ADDRESS STRFET ADGRESS
Ciny-s1-2p CITY-ST-2P
T [ Detete TE [Cdcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
cY-s1-2IP Cny-T-2P
TMLE 3 pelete TLE {JChange ] Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CTY-ST-2P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e Q75 0

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver of frustee empowered lo execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

4 363308

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

B/i?low (a

Deyurme Phone #




