2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am §
ecretary of State ®

DOCUMENT # N93000002506

1. Entity Name

KENSINGTON PARK OWNERS ASSOCIATION, INC.

04-28-2003 91827 046 ****5] 25

Principal Place of Business Mailing Address

4400 Nw J6TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us

2. Principal Place of Business 3. Mailing Address

OV AR

Suite, Apt. #, &tc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 59,3232535 Applied For
Not Applicable
Zi C i n i
P ountry Zip Country 5. Certificate of Status Desired 0 $8‘75 A_dditlonal
Fee Required
6.-Nama and: Address of-Current Reglstered Agent— 2| ~7—~Name end-Address of New Registered-Agent: T
Name
TH'PPE, PAT Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVE
GAINESVILLE FL 32606

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.
1]

SIGNATURE

Slgnature, typed or printad nams of registerad agent and title it applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e WD Delete Tme D K change [ Additon | &
we | MCGLAMRY, JENNIFER A e Vs, Samg s
streeT ADDRESS | §011 NW 51ST PL STREET ADDRESS | SN[ Nw gpth & 5
om-st-2p | GAINESVILLE FL 32608 o oanv-seze | S apeayiile. B 320l o a
WILE SD metete TME b . hange l? E;ﬁmun g
HAME KIPERSZTOL, SIMON NAME  BilaR, M"ﬁ"’m -

STREET ADDRESS 4720_NW,51ST:EL_‘_:,_ i . . e . STREET ADDRESS Si3TNW B Texvalle e = e

omv-sT-zf | GAINESVILLE FL 32606 CITY-ST-7IP 1 3 ’ AN\

TLE [} [ Gelete TILE 0 - =7 hange !yﬂion
NAME LAMPROS, SANDY NAME Oflrich, (Rogem - .

streeT 400Ress | 5026 NW 50TH TERRACE streeT agoress | Y Qe NW EOT

-T2 GAINESVILLE FL 32606 CITY-S1-2P 6‘&_\ nesn e, VLB UDSG

e PD Delete TITLE D Change  [] Addition
NAME RIGGS, CHRIS ﬂ NAME (k.‘so rades NG qual >Q

STREET ADDRESS | 5025 NW S15T PL STHEET ADDRESS Rl ™ lb SO Taxvero_

CITY-ST-2IP GAINESV'LLE FL m CITY-ST-2IP &)Y\QS‘\I:‘_‘_‘L RS? b Tt

e 1] [ Detete TImE VD [ change P pddition
NAME CORALES, MIGUEL NaME ygRamdavy Latnes

STREET ADDRESS | 5226 NW 50 TERRACE STREET ADDRESS | A 731 W ud Sish (Ao ce-

Crv-sT-2P ¢ GAINESVILLE FL 32606 on-s-2P ) (s oy AN\, FL S2USIo

TME [ Dsjete TIMLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP Cmy-s1-21p

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execule this report as required by Chapter 817, 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.

O03~I12~03

SIGNATURE: ,ES&MMRE RESHIREN

Date

Daytime Phone #




