; FILED

"2G05 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N94000005914 04-19-2005 90375 004 ****61.25
1. Entity Name
KENSINGTON AT PALM BEACH POLO HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
3461 B FAIRLANE FARMS RD. 3461 B FAIRLANE FARMS RD.
WEST PALM BEACH, FL 33414 . WEST PALM BEACH, FL 33414
e e AR AR RO

Suite, Apt. #, BiC. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0562077 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [ §£-Zi£f:;"°"3‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
. Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD. Street Address {P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or batn, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
Signatre, typed or prinied name of registered agent and utle d apphcanis. {NOTE: Registered Agent signature requrad when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees |,  Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DVP O Delete e eSIALn & \%changa O Addiion
NAME D'AMELIO, FRANK NAME
STREET ADDRESS | 2659 SHELTINGHAM DR STREET ADGRESS
oy -ST-2p WELLINGTON, FL 33414 CITY-ST- 2P
e 8 T Oetete e VI . Teoteee O Addiion
NAME AVERSANO, JANE _ NAME
| TemEET DoRess | 2722 SHELTINGHAMDR. — "~~~ ~ 7 T SIREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 cImy-st-2p
me | D Delete e 8 “\J R "] Change Addition
e . SHEA, TOM -ﬁ — N \i(\_ aC U'PP ® .
STREET ADDRESS | 2715 SHELTINGHAM DR STREET ADDRESS
CITY-5T-2F WELLINGTON, FL 33414 CIY-57-7P .
TILE 3 Detete TME O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-7IP
TITLE O oelete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIF . CITY-Si-2P
TMLE i O pelete TME [l Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
LTy -ST-2F CirY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the axemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad (o executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an a‘lm/na:ﬂjfss,w '
— ‘s_;f t —_t -
SIGNATURE: Q . Faaiok Dametig ‘1‘/8/05'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ode

Daylime Phona #




