FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #N94000005914 04-24-2006 90408 042 ****61 25
1. Entity Name
KENSINGTON AT PALM BEACH POLO HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q 0 05 8 “J 5 3
3461 B FAIRLANE FARMS RD. 3461 B FAIRLANE FARMS RD.
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 -
R e DA R
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0562077 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 0 ?g.;:]afedci‘lional
6. Nameo and Addross of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
NEWSCME, JOHN
3481-B FAIRLANE FARMS RD. Straet Address {P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signalure, lyped o« prnled name of registered agem and ttie if applicabie. {MOTE: Registersd Agent signalure required when reinstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES 70 OFFICERS AND DIRECTORS IN 10
TIRE P O oelete TITLE O change [ Addition
NAME D'AMELIO, FRANK NAME
STAEET ADDRESS | 2659 SHELTINGHAM DR STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-2IP
TILE vD 8 velete TTLE [ change [ Addilion
MAME AVERSANOD, JANE NAME
STREET ADDRESS | 2722 SHELTINGHAM DR. STREET ADDRESS
CITY-§7-21P WELLINGTON, FL 33414 CITY-ST-ZIP
TTLE S O Delete TLE O change [ Addition
NAME RUPPF, CYNTHIA NAME
STREET aDDRESS | 2715 SHELTINGHAM DR STREET ADDRESS
CIrY-ST-2P WELLINGTON, FL 33414 CIY-ST-ZiP
TIE [ oelete TITLE (3 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LTy -ST- 2P
TITLE [ Delets TILE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caty-S7-21P CiTY-ST-2IP
TIE 3 peete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certity 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 recaiver or rustee empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atigghrment with an address, with all othar lke smpowered.

SIGNATUREs -~ &/ \ fruk DAMEUD 04'/ ;la/ o(y S6l-Nas- M

SHINATURE AND TYPED OR PRINTED NAME OF 8IGNIRG OFFICER OR DIRECTOR Dayume Phone #




