2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005914 Apr 25, 2001 8:00 am %
1. Entity Name S ‘
ecretary of State
1
KENSINGTON-AT PALM BEACH POLO HOMEOWNERS ASSOCIA 04252001 90005 010 =61 25
Principal Place of Business Mailing Address
12785-C FOREST HILL BLYD 12785-C FOREST HILL BLVD
G/O WELLINGTON MANAGEMENT ING C/O WELLINGTON MANAGEMENT INC
WEST PALM BEAGH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0562077 Not Applicable
Zi Zi 1 it
P Country ® Country 5. Cerlificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
NEWSOME, JOHN ) Street Address (P.O. Box Number is Not Acceptable)
12785-C FOREST HILL BLVD
WELLINGTON FL 33414 A
City FL Zip Codse
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if appticable. (NOTE: Registered Agent sigrature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ Delete TITLE O change [ Adoition | S
NAME KHOURY, JULIE hAME s
STREET ADDRESS | 2666 SHELTONS HAM DR STREET ADDRESS £
OT-ST2P | WELLINGTON FL 33414 Gimy-ST-2p T
o
TITLE DvP [J Delete TMLE O Change [ Addition | X
NAME D'AMELIO, FRANK NAME
STREET ADDRESS | 2659 SHELTINGHAM DR STREET ADDRESS
CITY-8T-2IP WEL”NGTON FL 33414 CITY-ST-2iP
e DST O Delete TILE TlChange [ Addition
NAME FIREMAN, NORMA NAME
STREET ACDRESS | 2690 SHELTINGHAM DR. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE O pelete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THTLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS § sTREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withvrj?ress with all eﬂmwere .
i . B . — e
SIGNATURE: ___~~/\" 3-7-0f  D53-738%
IGNMTURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




