FILE NOW: FILING FEE IS $61.25

NONPROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATlON 22, Sandra B. Mortham
ANNUAL REPORT

Secretary of Sale
DIVISION OF CORFPORATIONS

1996
DOCUMENT # NO04157 (6)

1. Corporation Name

I:lENSINGTON WALK CONDOMINIUM THREE ASSOCIATION, |

(TR

[

Principal Place of Busingss Mailing Address
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1984 05/01/1995
2. Principal Place of Business | _2a. Mailing Address 4. FEI Number Applied For
;I 26] 59'2494079 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. i
Suite, Apt. #, et .., Sute. Apt. 4, ole 5. Cerlificate of Status Desired ] $6.75 Adc!monal
22 27] Fee Required
Gity & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
Zip Gountry | Country B. This corporation has liability for intangible tax under s. 199.032,
(24 |25] 20 30 Florida Statutes D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
tSMCSON- WlLUAM K. CIO LANG MGMT. 2] Strect Address (P.O. Box Number is Not Acceptable}
5295 TOWN CENTER ROAD
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

“prited ndrme of registered agont and 1t 1 appzabic. NOTE: Regstered Agant Sigrature raduired whan reinstaing! DATE

1)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 2
TILE SD [DELETE 11 TITLE gAChange [ Addition |
NAME RAPPAPORT, RUTH 1.2 NAME ]deﬂ'p 0461‘" e% FA s
sraeer appress | 6585 SOMERSET #202 13 STREE) ADDRESS g
CTY-51-2ZIP BOCA RATON FL 14 CITY-S1-2F &
TILE PD [ JDELETE 21 TLE [Jchange [ Addition | O
NAME PETRETTI, ANITA 22 NAME
steeTabnress | 6550 SOMERSET DR, #208 2.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL ZACTY-ST-IP A~ TN
DELETE ] - . ; Change Addition
LE i) ] 31TILE \27) _/{,)/ M) [JChange [} Addilio
NAME MORREQ, ANTHONY 32ZNAVE . )}(7- ,f‘;.?'ﬁ (2
sineeT aoontss | 6585 SOMERSET DR. #204 33 STREE| ADLRESS B
- 72 0. 33433
CITY-ST-2P BOCA RATON FL vl | g P W/ /’ - 5/
e [JDELETE J1TILE i " Cdchange ] Addition
NAME & ZHAME
STREET ADDRESS 43 STREET ADDRESS
Cy-§1- 2 44 CTY-5T-2F
TITLE [JDELETE 51TILE Othange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57-71P 5.4 CITY- ST-2IP
TITLE EIDELETE 6.1TMLE [change [ Addition
NAME 6.2 NAME :
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2IP 84 CI1Y-81-2P

14. 1 do hereby certify that the information supplied with ihis fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | furthar
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 legal effect as If mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If ghanged, or on an atlachment with an address

——

-

SIGNATURE: *Qﬁé%ﬁﬁn?ﬂﬁmmmm - oo ot e




