2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N06000000696

1. Entity Name

KENTWOOD PARK CONDOMINIUM ASSOCIATION, INC.

04-21-2008 90081 026 ****61.25

Mailing Address
8359 BEACON BLVD
SUITE # 513

Principal Place of Businass
2302 MAKI RD
PLANT CITY, FL 33566

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

y‘ ailing Addrass

Suite, Api. #, sic. Suite, Apt. #, atc.

HIIHlIIINIIHIIHI\IIHIIIIHII\IIIIWIIWIIHIIWI!INIIIIHIVIHIII

Apr 21, 2008 8:00 am

- 04022003 Chg-NP CR2E037 (12/06
[Crax N . FeoreDA B ? 1ane
City & State City & State 4. FEI Number Applied For
e 72 /< 20-5086551 Not Applicable
- > —
Zip Country 3 L;S“f ? ucg[ﬁ &, Certificate of Status Dasiréd a Eeae 'qua:!ed&nonal

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROBERT MOSLEY SERVICES TAYLOR MADE
8350 BEACON BLVD

SUITE 513

FORT MYERS, FL 33907

"“Treve. me2eR ATy

Sye

ddress ( PO Box Numper is %able)
2 ¥ A4 L}g

S Brea

FL [ 33%0L

8. The above named antity submils this statemeryt for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of reg agent and lile {NCTE: Registared Agent signature raquired when renatatmg) DATE

T _ﬁﬁflg Fee Ia $61.25 9.- Election Cempaign Financing $5.00.May Ba__ Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Feas Florida Department of State————
19, : OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P. O Delete TinLE Mlckange [ Addition
NAME INSUA, MICHAEL NAME
STREET ADORESS | 2302 MAKI RD #97 smeet aoness | £ 703 A L2 LR 7D 4 H
or-si2p | PLANT CITY, FL 33566 VS | LT R L BRSPS
T VP 1 Delets T i Wcnnge O Addition
NAME TONDRE, DANIEL NAME
STREET ADOFESS | 2302 MAKI RD #16 STREET ADORESS | /G /B8 A), M&rbﬁ o=
ow-s1-2k | PLANT CITY, FL 33566 UY-SIIP | g s TR 5‘5”’5
T s O Detets i W change [ Adgition
NAME ALEPINE, JOHN NAME
STREET ADDRESS | 2302 MAKI RD #77 STREET ADCARESS | / &/ 03 AV A2 F2e 27 -ﬁ.—ﬁ
arv-stzp | PLANT CITY, FL 33566 UNST-0F | LT Ty (DN
TITLE T [ oetete e \$Change [ Addition
NAME BUNACK, ERICA NAME
STREET ADDRESS | 2302 MAKI RD #77 STREET A00RESS | S G/ O, IU LLORI DA 1A
arv-st-me | PLANT CITY, FL 33566 CITY-ST-2IP Lqu Fi- AaVo
TITE D h ) i T Rvam T fAE T T—— ;' — T A ﬁcnange"—E] Acdhion
NAME LINDSEY, TIFFANY NAME
STREET ADDAESS | 2302 MAKI RD #2 sweETa00rESs | S/ ST Vs LLORIDA tEHH
¢rv-s1-2p | PLANT CITY, FL 33566 UN-ST-IP L2 - (B ATYE
TLE D O pefels TILE - ﬂ Change [ Aadition
NAME MCMURRAY, KIMBERLY NAME
STREET ADDRESS | 2302 MAKI RD #85 STReET A00RESS [/ @ S @25~ V. LORDA 2L
crv-s-2¢ | PLANT CITY, FL 33566 GSIP i gerre- AL BB IYG

12. | hareby certily that the information supplied with this filin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | ffmher certify that the information

indicaled on this repart or supplemental report is true an:
of the corporation or the regeiv
changed, or on an att

SIGNATURE:

with an address, with all other like empowered

Mudbier D T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustea empowered (o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

812Qk6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A7 2=

Daylema Phana B

A3




