o oot Blel.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000961

1. Entity Name

KENSINGTON AT TAMPA PALMS HOMEOWNER'S ASSOCIATIO

Principal Place of Business

16401 COMPTON DR
TAMPA FL 33647
us

Maiiing Address

16101 COMFTON DR
TAMPA FL 33647
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Vdldde

DO NOT WRITE IN THIS SPACE

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90621 044 ***%5] .25

RN

City & State City & State 4, FEI Number Applied For
59‘3259638 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required

6. Name and Address of Currenl Registered Ageni

7. Name and Address of New Registered Agent

P - —_—— —— -

MEZER, STEVEN H
B35
SUFE-B- Qgg O S Fraell

rSeven B Mewar &au:r‘&

= ——

ect Addres!

0. Bgx Number is

goegdlabi

Cilybmmmrmt

8. The above named entity submits this sta?emem 64 the purpose of changing its registered offlc

SIGNATURE

FL

Ec2e~0

e or registereg agent, or both, in the state of Florida.

STEUEN K - Hlpetre.

<L

(NOTE: Registered Agent signature required when reinstating)

ATE

Signature, typed or printed name QWMWH{ fe\l epplicable.

FILE NOW;
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML D ‘ [ Delste TITLE [JChange [ Addition
NAME LOYD, DOUGLAS NAME

STREET ADDRESS | 15701 CHESTON COURT STREET ABDRESS

CITY-ST-ZiP TAMPA FL CITY-ST-7P

TITLE D O Delete TITLE [ Change ] Addition
NAME SCHMITZ, WIDO NAME

STREET ADDRESS | 6410 RENWICK CIRCLE STREET ADDRESS

CITY-5T-2P TAMPA FL 23647 _ om-stze [ _ e e -

THLE DVP O Delete TLE [DcChange (] Acdition
NANE DECONT!, RONALD C MD NAME

STREET ADDRESS | 6408 RENWICK CR STREET ADDRESS

CITY-ST-21F TAMPA FL J CITY-SE-2IP

TINLE P [ Defete TITLE [ change [ Addition
NAME ESPQSITO, MICHAEL NAME '

STREET ADORESS | 6411 RENWICK CIRCLE STREET ADDRESS

CITY-$T-2Ip TAMPA FL 33647 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete - Q TRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP I /7 eImy-ST-2P

of the corporatiods or the receiver

G report or supplemen 2

is repo as fequired b

d exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
y dgnature shall plave the same legal effect as if made under oath; that | am an officer or director

farsTer 617, Florida St{y that my rpame appears in Block 10 or Block 11 if

Daté

Daytima Phone #

§

CR2E037 (10/00}

4



