FILED

o . May 27, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
R R OR G RRPORA Secretary of State

04-26-2005 90246 001 ***245.00

DOCUMENT # N03000010372
1. Entity Name
KENSINGTON MANOR HOMEQOWNERS ASSOCIATION,
INC.
Frincipal Place of Business Malling Address
151 SOUTHHALL LN STE 200 151 SOUTHKALL LN STE 200 660 1 9 5 1 3
MAITLAND, FL 32751 MAITLAND, FL 3275t
S SN 000 O

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE) Number “1],‘ - : Appled For

o1 -BIHYI0Y | oot
Zp Country zp Cauntry S. Carlificate of Status Desied a ?: ;:jq m‘m“'
6. Name and Address of Cusrent Reglstarad Ageni 7. Name and Add 0! Now Regl d Agent
Nt
GRAHAM, JESSE E SR. -~ " - -
369 NORTH NEW YORK AVE, Sirest Address (P.O. Box Number is Not Accaplabie)
THIRD FLOOR
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this siatemant 1or the purposa of changing its regisigred office o registered agent, or bolh, in the State of Florida. | am famillar with, and accept
tha gbligations ol registerad agent,

SIGNATURE
Stonatute, typed o prrwed name of registened agent 413 wie f Lophcanie {MOTE: Regpmise sd AQert signairs requersd whon nenmaing ) GATE
Filing Fae I3 $61.25 9. Etection Campaign Financing $5.00 Mayas |-~ ‘Mike check payable to™
Dua by May 1, 2005 Trust Fund Coriribution. O  Added o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 10
TN PD O Detets ME Ocmwe O adition
NAME BOLANDER, NiCHOL NAME
STREEI ADORESS | 151 SOUTHMALL LN STE 200 STRECI ADDRESS
orY-S1-.2¢7 MAITLAND, FL 32751 ory.51.5¢
HILE vD 3 Deiete TTILE O Cange T Addition
NAME BAKUN, MAREK NAME
STREET A0ORESS | 151 SOUTHHALL LN STE 200 STREET ADORESS
Y- ST- 0P MAITLAND, FL 32751 ow-§1- 0P
e STD g Delete TILE 1Y Pl Crenge ] Addiion
NAME CONWAY, JERRY HALE STEEN, Wny st
SREET ADDRESS | 151 SOUTHHALL LN STE 200 STREEVADORGSS | J5r SO UTM Mt ertiE w o0
o-S1-1P MAITLAND, FL 32751 ciy-s1.ap My yLAe , e 3375 )
e D oclets e CIChengs [ Addllion
MAME HAME
STREET ADORESS STREET ADDAESS
ory-s1.ap orv.st-ar
me O petere g Dt [ adgision
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-20
HILE 7 elte THE Ochange [ Additien
HAME HANE
STREET ADORESS STREET ADDRESS
CmY-51-2P city-S1-20
12. 1 nlroby cartily that the information supplied with this [Eng does not quality lor the exemplion $lated in Saction 119.07(3)(). Honda Smulos | turthar centify that the mforma:m

ed on this report of supplemental report is rue accurate and Ihat my signature shall have the sarme lagal effect as if made under oath; that | am an officer or diregiar
ol the corporation or the recaiver or Trustoe ampawered 10 exocute this repor 88 required by Chapter 617, Florida Stahatas; and that my neme appears inBlock 10 or Blor,k il
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: e A=l &, EMA;‘

SFIMATURE AND TYPED OR PRINTED NAME OF EONNQ OFMCER OR DIRECTON Daytera Prone #




