20o2' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002506 Mar 26, 2002 8:00 am |

1- Enty Narme Secretary of State

KENSINGTON PARK OWNERS ASSOCIATION, INC. 03-26-2002 90079 045 ****61.25
Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address ”"'”I“‘I mll || “I II' " II I II nm"“""“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3232535 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Pfddiﬁonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TFII‘F-’;E, I;'—“-f-- E2 et Slr-eet_;\dd“ress-(P.OTBox Numbé-r_is;Not Accepiéblé): ''''''
4400 NW 36TH AVE
GAINESVILLE FL 32606

City F L Zip Code

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

SIGNATURE
Signature, typaed or printad name of registerss agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | fdigﬂo“g:z: ° Department ofy State
-10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - [STD O Detete TITLE PD . Change [ Addition
e MCGLAMRY, JENNIFER | e \{V\C Llarm s Jenin ifer X
seeT anoiess | 5011 NW 51ST PL STREETADORESS | oy 4 W St !
orv-sT-2p | GAINESVILLE FL 32606 CITY-ST-2P éﬁ/\g awile (L »26ob
TILE D ﬂ'Delete TITLE Secire: D [ Change X Addition
HAME BOWERS, BETSY - NAME Simeon Kipersiiok
STREET anpRess | 5227 NW 50 TERR STREETADDRESS | W"72.0 Nw S 1SE PL
omv-stzp | GAINESVILLE FL 32606 o-st2e | (ead nesville, FL 32606
e D T ) Migee e [ Twveastaresr L T 7 7T Oohunge | Maddition |
NAME CARLSON, REGINA NAME Sa,ud.y Lampros
staeeT anoness | 4810 NW 51 PL STREETADDRESS | S0 2l N W th Tevy.
crr-st-ar | GAINESVILLE FL 32606 | CITY-ST-2P o ecvitle, FL 3 204
TiLE PD O Oeleta TILE Po | . M.Crange [ Addition
NAME ROGGS, CHRISTINE RAME Chris & aq9s _
STREET ADDRESS | 5025 NW 51ST PL smeeranniess | So S N W STSH L
crv-st-ze | GAINESVILLE FL 32606 - CITY-ST-21P Gai eS| ”Q ) co 2 20l
TITLE VD ﬂnemg TITLE D\‘ rector [J Change madmon
NAME CORALES, JANET NAME " is unel Corales
sTreeT aporess | 5226 NW 50 TERRACE ST 0RESS | o5 S 1, NW SO TR Tervace.
crv-st-zp | GAINESVILLE FL 32606 CITY-ST-ZiP Gﬁ' N Z.Sl.h."e, Fr 3 2L06
TILE - O pelete TIME T {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmet with an address, with all other like empowered.

SIGNATURE: RSN ALLIE

T S
SIGNATURE ARD TYPED OR PR

Date Daytime Phona #

CR2E037 (9/01)



