2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 8:00 am
DOCUMENT # N94000000961 Secretary of State
1. Entity Name 03-30-2007 90136 022 ****g5] 25

KENSINGTON AT TAMPA PALMS HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Adtiress
16101 COMPTON DR 16105 N. FLORIDA
TAMPA, FL 33647 US STEA

LUTZ FL 33549 US

e T

Suite, Apl. #, etc. Suite, Apt. #, atc. 02162007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
£0-3259638 Not Applicable
Zip Country Zip Coumry " . $B.75 Additional
5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agsant
Name

MEZER, STEVEN

220 S. FRANKLIN ST Strest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33502

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signande, typed of phinted name of repetaned Epem and s i appicable (NOTE: Registenst Apeni Bigrnre nequired when rematEng) BATE
Filing Fee is $61.25 #. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by Moy 1, 2007 : Trust Fund Cortribution. 0O  AddedioFees _Florida Departmernt of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ™ O deete TMmE [J Change [ Addition
NAME LOYD, DOUGLAS NAME
| STREETADDRESS | 16105 N. FLORIDA #A STREET ADDHESS
CITY -ST-217 LUTZ, FL 33548 onY-ST-2IP
TLE FD ﬂmm TmE [ Ctange  [] Addition
NAME SCHMITZ, WIDO NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST1-2P TAMPA, FL 33549 CITY-S51-2IP
TME DvP I Detee me Pp -@ Chawe [ Addition
NAME DECONTI, RONALD C MD HAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CHY-ST-21P
TmEe sD {1 Delete TME [ Change [ Addition
NAME SINDHU, KOTWAN! NAME
STHEET ADDVESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-SI-2IP
THLE D ?Dslg[e TITLE ,_) ou Q S Sol e% 3 Crange ?Nmtliun
NAME MACDONALD, SEAN NAME ]
STREET ADDRESS | 16105 N. FLORIDA #A STREET Abovess |\ 4,/&5'»1) fCh DR DD A y“-"f.q
oY-s-zP | LUTZ, FL 33549 cay-§t-zip L_L(TZ_. \_ \ 335%9
TME {1 patete TME NP L L] Change ﬁ Addilion
N e " & Tz c;«aa AT AC
TEET ADDRESS STREET ADORESS /6/0.5’/!) kz-ai&/ F}
orry-5t-2 e WS | e 2 T BT

|1z therebycertﬂg
il

e information supke g does not qualify for the exemptions contained in Chapter 119, Forida Statums | turther cermy that the information
indiicated on.{

‘eport-or supplemental repg & gha accurate and that my signaturp-shall have the same legal effact as if ma e under oath; that ! am an afficer or director
j xtSe afypowera mexacule mns rgf o Chapter 617, Florida Statutes; and 1 e appears in Block 10 or Block 11 #

97 SIDGLIGN
9] “’FA Ab Deyume Fhone ¢

7

b



