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FILE NOW: FILING FEE IS $61.25

NONPROFIT B,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9400000591

1. Corporation Name

TION, INC.

4

KENSINGTON AT PALM BEACH POLO HOMEOWNERS ASSOCIA

Principal Place of Business
12785-C FOREST HILL BLVD

C/O WELLINGTON MANAGEMENT INC
WEST PALM BEACH FL 33414

Mailing Address

12785C FOREST HILL BLVD
C/O WELLINGTON MANAGEMENT ING
WEST PALM BEACH FL 33414

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90195 018 ****61.25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

NEWSOME, JOHN
12785.C FOREST HILL BLVD.
WELLINGTON FL 33414

m Ny 26] 11/23/1994

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
22| . [27] 650562077 Not Applicable

City & Stat City & State ‘ K o
——] i © : -—-l hé 5. Certifcate of Status Desired 3 $8.75 Additional
23 . 28 . Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] . 28] : 20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
' : 81| Name .

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovi
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors, | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE -

Signature, typed o printed name of registered agent and ttle H applicablo. {NOTE: Registered Agent sigi raquired when ing) DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME D e 1 DELETE 1.5 TMLE [IChange  []Addition
NAME WELCH, JACK . : 12 NAME
sweeT aporess| 11809 POLO CLUB RD. 1.3 STREET ADDRESS
arv-sr-ze | WELLINGTON FL. 33414 14 CITY-S§T-ZP
TIME D ) [C] DELETE 2ATITLE [ Change O Mdiﬁqn
NAME O'CONNOR, TIM 22 NAME
sTReet aporess| 11809 POLO CLUB RD. 23 STREET ADDRESS
cov-stzp | WELLINGTON FL e 2.4CITY-§T-ZP
TmE D NJELETE 31 TME CIChange [ Addtion
NAME SNOW, ALLAN 3.2 NAME
sTreeT aooResst 11809 POLO CLUB RD. . 33 STREET ADORESS
crv-st-zp | WELLINGTON FL e 34.CITY-ST-2P
TmEe D 4 DELETE 41TILE “ClChangs [ Addition
NAME GREELY, TAMMY .. 4.2 NAME
sTreeT AooRess| 11809 POLO CLUB RD 4.3 STREET ADDRESS
cry-st-zp | WELLINGTON FL s 44CY-ST-TP
TMLE D ELETE 53 TILE ClChange ) Addition
NAME HETHERINGTON, CLARK 52 NANE '
streer abbress| 11809 POLO CLUB RD 53 STREETADDRESS
CITY-ST-ZP WELLINGTON FL 54 CITY-ST-ZP »
TmE 3 peLETE 6.1 TME D o [JChange  [SHAatiion
NAME 62 NAME Crie Gaf
STREET ADDRESS 6.3 STREET ADDRESS !(?0; b Chb ed
CITY-ST-ZIP . 84 CITY-ST-2P U/’@[((PLQM Q 5”‘(’

14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Filorida Statutes. | further certify that the information
indicated on this annwal raport or supplamantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE: —

ment with an address,

with all other like empowered.
4 o4 ]
- =

3
3

OFFICER OR DIRECTOR

‘//1/9? __(é) 1189022



