2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005184

1. Entity Name

CLASSICS AT KENSINGTON | HOMEOWNERS ASSOCIATION,

FILED

SUITE 301
us

Principal Place of Business
1280 SW. 36TH AVE.
POMPANO BEACH FL 33069

Mailing Address

1260 S.W. 36TH AVE.

SUITE 301

POMPANO BEACH FL 33065-4863

us

2. Principal Place of Business

3. Mailing Address

IRNCA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65‘0441077 Not Applicable
Zi Countr Zi C it
P Ly P ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . - - Name
Street Address (P.O. Box Number Is Not Acceptable
EXCLUSIVE PROPERTY MANAGEMENT, INC. ( plable)
1280 S.W. 36TH AVE.
SWITE 301 o Zip Cod
1
POMPANQ BEACH FL 33069 Y FL [ “°™°°
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Stgnature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ;I.Qemte TITLE D _ [ Change mdditiun
HAME WOLFE, LARRY NAME Bu NS N AN ey vE

STREET ADDRESS | 54468 N.W. 106 DRIVE sTeETAoRess | 55 G NW 1 Olo D&l

omv-sT-2¢ | CORAL SPRINGS FL 33076 s | Corm s PRuNes, F L 3307 L

TLE D O pelete TLE [ change [ Addttien
NAME GENTILE, PAUL NAME

STREET ADDRESS | 5205 N.W. 106 DRIVE STREET ADDAESS

oTv-sZF | CORAL SPRINGS FL 33076 gi-st-2

e 8T ‘ T T elete TITLE ) O] Change [ Addition
NAME AMOLS, JACK NAME

STREET ADDRESS | 5550 N.W. 106 DRIVE STREET ADDRESS

CITY-ST-2P CORAL SPR‘NGS FL 33078 GITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-21P

TITLE [ celets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

of the cerporation or the receiver or tr
changed, or on an attachment with &

ee empowered 10 ex

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ h empowered. 4 ,
- ey o S
A AT W@”ﬁ‘;

(i), Florida Statutes. | further certify that the information

SIGNATURE: 4 £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90021 037 ****6] .25

CR2E037 (9/99)



