FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005184

1. Corporation Name

CLASSICS AT KENSINGTON | HOMEOWNERS ASSOCIATION,

- FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90186 025 ****6] 25

INC.
Principal Place of Business Mailing Address
1280 SW. 38TH AVE. 1280 S.W. 36TH AVE.
SUITE 0 SUITE 01
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
us us ‘
2. Pﬁncipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] : 28] 11/17/1993
Suite, Apt. #, stc. . Suite, Apt. #, elc. 4. FEl Number CoNee s T Applied For.
[22] Lzﬂ 650441077 Not Applicable
City & State City & State . . $8.75 additional
a : ;I 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
m : E‘ E\ Trust Fund Contribution - Added to Fees
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
EXCLUSIVE PROPERTY MANAGEMENT, INC. 82| Sireet Address (P.O. Box NUmber is Not Acceptable}
1280 S.W. 36TH AVE. - =
SUME301 : 83 ,
POMPANQ BEACH FL 33069 84| City " FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad nams of registared agont and titla if applicable. {NOTE: Registated Agent signature raquired when reinstating) DATE L
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
me b 7 T — [ DELETE 11 TMLE DIEECTO R FlChange [ Addition
we 7 WOLFE, LARRY o :
streeTaporess| 5446 N.W. 106 DRIVE 1.3 STREET ADDRESS
crvstze | CORAL SPRINGS FL 33076 14CITY-5T-ZP L
TITLE =S ) DELETE 21TME PETS JAChange  []Addition
NAME GENTILE, PAUL 22NAVE :
stReeT appress| 5205 . N.W. 106 DRIVE. . . .. 23 $TREET ADDRESS | . e e e~
cemv-stze VCORAL SPRINGS FL 33076 2.4 ITY-ST-2P e ‘ ,
TmE P C] DELETE 31TME 77‘ )21’ Change L] Addition
NAME AMOLS, JACK } 32NAME ! ,
street anoresst 5550 N.W. 106 DRIVE 33 STREET ADCRESS )
emv-stze | CORAL SPRINGS FL 33076 34, CITY-ST-2P
TITLE [] DELETE 44TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-ZIP 4.4 CITY-ST-ZP
TME [J DELETE 54 TILE ClChange [ Addition |’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP Lo
TIMLE [] DELETE 61 TIMLE [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. ) 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 supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer ot director of the corporation or the receiver or tn_Jst

PED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR

pjaTURE AND TYI

powered to execute this report a;
dress, with all other like em

quired by Chapter 617, Florida Statutes; and that my name appears in

g
8

~—CR2EQ37. {11/98).. - ..

o o7

Daytime Phons #



