FILE NOW: FILING FEE IS $61.25 FILED
nggggg_ﬁgN ‘31‘“\ \ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1008 W e e Secretary of State
DOCUMENT # N93000005184 (7)

1. Corporation Name

CLASSICS AT KENSINGTON | HOMEOWNERS ASSOCIATION,

e A A

| Principat Place of Business Mailing Address
- | 1280 SW. 36TH AVE. 1280 SW. 36TH AVE,
| surre sor SUITE 501 3. Dat?l I‘i'aﬁ;}c‘irstsgw(mallﬂed
T | POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us 4. FEI Number Applied For
' 65-0441077 Not Applicable
.- 1 2. Principal Place of Businass 2a. Meiling Address 5. Ceriificate of Status Desied O $8.75 Additional
T 28] Fee Required
o Suite, Apt. #, etc. Sults, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
. E_ —2“ Trust Fund Contribution Added to Feos
. City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Pves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ?5] 20] ;l Personal Properly Taxdua June 30. [JYes [ No
9. Nama and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
EXCLUSIVE PROPERTY MANAGEMENT, INC. 82| Street Address {P.O. Box Number is Not Acceplable)
1280 S.W. 38TH AVE.
SUITE 301 e
POMPANO BEACH FL 33069 T e e e

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submite this statement for the purgosa of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of dirsclors. | heraby accept the appointment as ragistered
agent. | am familier with, and accept the obligations of, Section 617 0503, Florida Statutes.

CROEGS7 (10/97)

SIGNATURE Sigratture, typed or prinfed name of regisierad ageni and litke I appilicable {NOTE" Ragisterad Agenl signatue required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE LATITLE LJ change L Addition
HAME WOLFE, LARRY 1.2NAME

STREET ADORESS 5448 N.W. 106 DRWE 1.3 STREET ADDRESS

crv-st.ze | CORAL SPRINGS FL 33076 L4 CITY- ST 2P

TLE ST T DELETE 2HTITLE [ Thange L] Addition
NAME GENTILE, PAUL 22 NAME

stheer apoeess | 5205 N.W. 106 DRIVE 2.9 STREET ADDRESS

OITY-ST-2% GORAL SPH'NGS FL 33076 2. &CITY-ST-21P

TLE VU LT DELETE 31TIE [J'Change [ Addition
NAME AMOLS, JACK 32 NAME

smreer aporess | 5550 N.W. 106 DRIVE 9.3 STREET ADDRESS

CITY-ST- 2P C‘ORAL SPRINGS FL 33076 84, CHY. 51 7P

TME L) DELETE 41TALE LI Thange L Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2P A4 CITY-8T-7IP

TME [T oecere 61 TITLE T Change™ L] Addition
NAME 52 NAME

SYREEY ADDRESS £.3 STREET ADDRESS

CITY-ST-2% 5.4 CITY-S1-2P ‘

TmE L DELETE 8.1 TITLE ‘ [ Change [T Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-ST- 1P 84 CITY-ST- 7P

14. | hereby cortify that the Intormation suplplied ‘with this filing does nat quallly for the axemgﬂon statad in Section 118.07(3){!), Florida Statutes. | further certity that the information
Indicatad on (his annual report or supplemantal annual report is true and Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corparglion or the receiver or trustee empowerad to execute this report as required by Chepter 617, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed, or on hrment with an _add%ws&
W

NIRRT B Lk gy P L gm g/’/p/C/’P/




