*“2007 NOT-FOR-PROFIT CORPORATION FILED -

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # N93000005184 Secretary of State
1. Entity Name
CLASSICS AT KENSINGTON | HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business . Mailing Address
1280 SW. 36TH AVE. 1280 SW. 36TH AVE.
SUITE 301 SWITE 301
e LR AR MWERAT
) ! - 04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT FopiedFor
) 65-0441077 Not Applicable
5. Certificate of Status Desired O gg'gusqaf:gimal

8. Name and Address of Current Reglstered Agent

?Qo%ﬁse&lgﬁn%%bps?é 540 DO NQT WRITE
PLANTATION, FL 33324 | IN THIS SPACE

8. Tha above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligaticns of regisiored agent.

SIGNATURE
- - Signatura. typed o printed name of registered agent and tile If spplicatis (NQTE: Asgisiared Agent signaturs requsred when reinstatng) DATE
. R AT ) , ,
. . Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Ba

- Due by May 1, 2007 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS
TITLE PD Voo )
NAME LEBRON, CARLCS L X

STREETADDRESS | 5445 NW 106TH DR
GITY-ST-2P CORAL SPRINGS, FL 33076

TIMLE aI»)

NAME AMOLS, JACK LOO0OGT7 40004

STREET ADDRESS | 5550 N.W. 106 DRIVE 05/ 17/ 07-80053-009 B1.25
cm-sT-2P | CORAL SPRINGS, FL 33076 .. '

1MLE VPD ! * .

NAME ENGLISH, BRYAN :

STREET ADDRESS i~ R l
ISP | GORAL SPRINGS. CL 33076 DO _NOT WRITE

ALLEN, TONY
STREET ADDRESS | 5241 NW 106 TH DRIVE
Ciry-§1-21P CORAL SPRINGS, FL. 33076

we |50 IN THIS SPACE

TITLE D

NAME OSCAR, SANDI

STREETADURESS [ 5593 NW 106 DR -

CIrY-83-21P CORAL SPRINGS, FL. 33076

TITLE D , . R = ) . L . - N R
NAME RICE, DAVID " , ] )
STREETADDRESS | 5532 NW 106 DR . - e L - -

omv-5-2P | CORAL SPRINGS, FL 33076

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is trua and accurate and that my signature shall have the sama legal ellact as it made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered Lo execute this rapon as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: ____ %@(/L__— S e MMy 1!{ 2{/ o3 A <170 27

D TYPED CR PRIN IAME OF SIGNING OFFICER OR DIRECTOR [ Caytim Prone #




