FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51102

1. Corporation Name

THE KENSINGTON COMMONS ASSOCIATION,

INC.

Principal Place of Business

€/0 SUNRAE MGMT SERVICES
4000 NO STATE ROAD 7 SUITE 408A
LAUDERDALE LAKES FL 33319

Mailing Address
C/C SUNRAE MGMT SERVICES

4000 NO STATE ROAD 7 SUITE 408A
LAUDERDALE LAKES FL 33319

FILED

Apr 27,1999 8:00 am § |

ecretary of State

04-27-1999 90067 013 ****61.25

7
_ 427282 - 90067 - T3
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SUNRAE MANAGEMENT SERVICES INC
4000 NO STATE ROAD 7 SUITE 408-A
10TH FLOOR

LAUDERDALE LAKES FL 33319

us us
2. Principe| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE1 Number | Apptied For
E [27] 650408954 [Not Applicable
City & State City & State iti
i v 5. Certifcate of Status Desired ] $8.75 Additional
23 2—31 Fee Required
Zip Country Zip Country 6. Elpction Campaign Financing 0 $5.00 vay Be
;‘ |—2—5-I 29 Trust #und Contribution Added to Fees
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bo« Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

~¥1._Pursuant 10 the provisions of Ssctions 17,0602 and 617.1508, Florida Statutes, the above
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 appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named ¢ rporation submits this statement for the purpese of changing its registered

Signature, typed or printed n ime of registared agert and {itle if applicable (NOTE: d Agent sig rex.uired when ing) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIDNSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11TITLE [JChange [ Addition
NAME SLOAN, DAVID 1.2 NAME
street aporzss| 5409 109 LANE 13 STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS FL 33076 14 CRY-ST.2P
TILE TS [ DELETE 21 TIILE [JChange [ Addition
NAME LONDON, IRA 27 NAME
streeTaporess| D303 NW 108 WAY 23 STREET ADDRESS
emv-st.ze | CORAL SPRINGS FL 33076 2. 4CNTY-ST-ZP
TME T [ OELETE 31TME CJChange  [7] Addition
NAME MINKIN, DAVID 32 NAME
sTReeT anoress| 5223 NW 110 AVE 33 STREET ADDRESS
arv-stze | CORAL SPRINGS FL 33076 34, CITY.ST-2ZIP
TME {7 DELETE 44TILE JChange [ ]Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-gT-21P
TME U] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDF.ESS 5.3 STREET ADDRESS
oY-ST-ZIP 54 CITY-ST.ZIP
TIME [ DELETE 617TLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDF ES$ 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-2IP

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have “he same legal effect as if made inder oath; that | am an
office " or director of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

ged, or -ﬂ,

(Ko DI WEP r&: ©
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC ER @R DIRECTOR

askiat s

chment with an address, with all other like empowered.

IYIRE

T2q Loddon

/2149

CR2E037 (11/98)

§54/-784- 3738

Date Daytims Phona #




