& Y
.~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005914 Mar 24, 2000 8:00 am
"o Secretary of State
KENSINGTON AT PALM BEACH POLO HOMEOWNERS ASSOCIA 2000 00 s 48 *ee] 25
Principal Place of Business Mailiné Address
12785-C FOREST HILL BLVD 12785-C FOREST HILL BLVD
G/O WELLINGTON MANAGEMENT INC G/Q WELLINGTON MANAGEMENT INC
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144777
F T s DA AEA T
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
b City & State ‘ City & State 4. FEI Number Applied For
- 650562077 Not Applicable
Zip Gountry Zip Country 5. Certificate of Staus Desired (O feae'zgl tﬁ;’e‘gﬁma‘
b e - — 6. Name and Address of Current Registered-Agent:-—=<===—~——" -~ = ~-—— ~ - 7' Name and Address of New Registered Agent ST
Name
| NEWSOME, JOHN Street Address (P.Q. Box Number is Not Acceptable)
i 12785-C FOREST HilL BLVD
1 WELLINGTON FL 33414 Gy FL [ 2P Coce
8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ISIGNATURE
3 Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Frust Fund Contribution, d Added to Fees Department of State
OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D Detets TmE D, p [ Changs ition
WELCH, JACK v ol Koury
11809 POLO CLUB RD. stheT A00RESS | b & © sm% ham (.
WELLINGTON FL 33414 ) orv-stze | URlUmgton. L. 33
D etete TLE b,V P [J Change ddition
v 0'CONNCR, TiM e €rank D¢ frmelto
(sreeet a00kess | 11809 POLO CLUB RD. | st 00REss | 26 ST Siae (Y oughmam O«
jcr-ST- 2P LLINGTON EL e - ooz U (s ten L 3IYAL o :
{TITLE D E’Delele TITLE 0, ST [ Change E’mtiun
NAME GALLE, CRAIG . NAME Norma_ e man.
(st soveess | 11809 POLO CLUB RD. STEET00RESS | 3690 Ske (4img ham (D
CT-STZP | WELLINGTON FL 33414 are-ST-20 [ ipl (limg R I 3~ 33HUE
(TITLE O Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
h)[TY-ST-ZIP CITY- 5T-2ZIP
TILE O oetese TITLE [ change  [J Addition
NAME NAME
[STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-35T-2P
i]ms 1 Delete TILE O Change [ Addition™
NAME NAME
‘FSTREET ADDRESS STREET ADDRESS
C!TY-ST-ZIP CITY-St-2IP

[12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

f indicated on this report or supplemental report 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 corperation or the receiver or irustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|SIGNATURE: __ SUZNETGRE AL IRED 3-10-00_5b/)53-9380

SWE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)

v



