. ______________________________________________
.; 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51102

1. Entity Name

THE KENSINGTON COMMONS ASSQCIATION, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90090 032 ****5] .25

Principal Place of Business

G/O SUNRAE MGMT SERVICES
4000 NO- STATE ROAD 7 SUITE 408A
;ﬂLLQERDALE‘I:AKES FL 33018

Mailing Address

G/0 SUNRAE MGMT SERVICES
4000 NO STATE ROAD 7 SUITE 408A
LAUDERDALE LAKES FL 33319
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2. Principal Place of Business

o )
Suite, Apt. #, etc.
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3. Mailing Address

.

Suite, Apt. #, etc.
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Bivet
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

l C/NGy e, l MGG E . 65-0408954 Not Applicable

21%3_3( S ng A ZiDB.B,SI Q' C(ountry Q 5. Certificale of Status Desired O fe%;:lfqlﬁiﬁﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
&.uﬂvq [ MW& D:E:Q& &W:cc; ) £2$ |
SUNRAEMANAGEMENT SERVICES INC Street Address (P.Q. Box Number is NobAcc ble)
4000 NO-STATE ROAD 7 SUITE 408-A 1671 s, CnononeyCial Bivd..
10TH FLOOR" S 28
LAUDERDALE LAKES FL 33319 City. Zip Code
] CIEY R FL e 15

e e VP Lchrs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2}-24-02.

SIGNATURE ¥
Slg%aluf, typed or printad name of registered agsnt and litl‘f applicabls/ (NOTE: Registared Agent signature required when reinstating} DATE
T == = N . T _LAQ.MEfeCti(;n Cam| —éi‘—aninancin == = 1T . e to "
FILE NOW: FEE IS $61 25, p g k g $500 May Be Make Check Payable to
: Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e T WGl e _ B Thange [ Addition

v SLOAN, DAVID e e Q oG, Lonvid

stheer anoress 5409 109 LANE stace aooress Sl 6 N\A/. loS A Lene,

orestze |CORAL SPRINGS FL 33076 P av-srzp | Corad Sprinas A 3301y

TME IgNDON RA [ Gelete TLE 3D = OdChange (] Acdition

HAME ) NAME |_osm

sTREET ADDRESS | 5303 NW 108 WAY * STREET ADGRESS S%b'déb? L,_"‘E;%h

arv-sr-ze | CORAL SPRINGS FL 33076 CITY-S7-21P ne s TL 3% 90

TITLE T [ elete TIFLE ' 3 Change [Shadition

NAME MINKIN, DAVID NAME erlob. Mioae

stReeT anoress | 5223 NW 110 AVE STREET ADDRESS | 151 (OF) l..J > S Cloca

orv-st-zp | CORAL SPRINGS FL 33076 CITY-ST-2IP &QVCU &ﬂ-ﬂa«s L 20T

TILE D [ oelete TITLE ' Q ' [ Change (] Addition

HAME Z0LOTQ, LEIGH NAME

staeeT anoress | 5241 NW 109TH LN STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 P CITY-ST-7IP

TITLE D E{Eme TITLE [ Change [ Addition

NAME FERANT!, ANTHONY HAME B .
- sreeer apoaess:| 3308 NWATTH-AAVE~—= —or o= -wox -ov v~ <Regmerripipegs™[—— = — -

onv-st-zp - |POMPAND BEACH FL 33076 CITY-ST-2P

TITLE O pelete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RS NRECAEQUIBID resntins

N-2d-02

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Nawrtime Phars #

i

APArAA farman



