2000 UNIFORM BUSINESS REPORT (UBR) °°
DOCUMENT # NO4157 . 1

| FILED

17 Eny Name May 15, 2000 8:00 am
KENSINGTON WALK CONDOMINIUM THREE ASSOCIATION, | Secretary of State
03-31-2000 90051 039 ****g] 25
Principal Place cf Business Mailing Address
C/0O RONALD E, D'ANNA. ESQ. G/O RONALD E. D'ANNA. ESQ.
230 GLADES RD.. STE, 400 EAST TOWER 2300 GLAQES RD.. STE. 400 EAST TOWER
BOCA BATON FL 33431 BOCA RATON F1. 33431-7388
us us
Suite, Apt. #, eic. Suite, Apt, #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2494079 Nat Applicable
Zip Country Zip Country o . $8.75 additonal
5. Cerlificate of Status Desired O Foo Required
§. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
D ANNA, RONALD E ESQ. Street Address (F.C. Box Number Is Not Acceplabile)
MATTUN & MCLOSKY
2300 GLADES RD., STE. 400 EAST TOWER = T
e
BOCA RATON FL 33431 R FL | “°“
8. The above named entity sulbmits this statement tor the purpaose of changing its registered office or registered agent, ar bath. in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Yl if applizable. [NCTE: Registarad Agent signalure requlred when 1elnglating) DATE
FILE NOW: 8. Election Campaign Financlng $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
’ﬂ OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD ) - Uoaee TE O Change [ Addition | B
e PETTRET, kg (A0 £ LSen/ = ave e
STREET ADDRESS | @550 SOMMERSET DR, #2038 STRFET ADDRESS @
cm-si2° _ | BOCA RATON Fi 33433 ot 2¢ &
THLE TD [ Delete TITLE [ Change [ Addition | O
HAME RAPAPORT, MEIR A
STREET ADDRESS | 6586 SOMERSET DR #202 STREET ADDRESS
cns2 | BOCA RATON FL 33433 o st-zp
TTLE SvPD li Delete TITLE SUTD [ change [ Addtion |
NAME TITONE, STEVE HAME .
sineer aD0Ress | g5+ ARLEIGH CT #105 smeer ovness | P Ledger, Maggie
or-s12¢ | ROCA RATON FL 33433 arv-srep | 6551 Arleigh Court, #204
TILE 1 Delate TME ca katon, FL o 33433 Y Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P I CHy-sT-2IP
me 3 petete THLE Dcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
o Doeee ] nne [ Chenge (] Audtion
. MAME R MAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY -ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicatéd on 1his report or supplemenal report Is Yue and accurate and thal my signature shall have the sarme legal efiect as if made under path;, that | am an officer o1 director
ot the corporation or the raceiver or truster empowered to exscute this report as required by Chiapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like gmpowered.
7
SIGNATURE: < - ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayieme Phone 4




