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AMOUNT DLUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5238 25).

NONPROFIT
C L CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

Corporation

ON, INC.

DOCUMENT #

N95000000985 (0)

Name

KENSINGTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIATI

3soCT2l PH 3
SECRETARY OF STA

Principal Placa

C/O PINES PROPERTY MANAGEMENT

of Business Mailing Address

G/O PINES PROPERTY MANAGEMENT

07

R

3. Date Incorporated or Qualified

17340 PINES BLYD P.0. BOX 820100 02/2711995
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330820100 4. FEI Number Anpl
us us . nplied For
650384808 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired I::[ $8_75 Adc!itional
;ﬂ EI Fee Reguired
Suite, Apt. #, elc. Buite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution [ Added to Faes
City & State City & State - 7. Is this nonprofit corporation a hompowners association?
7 E‘ ~ Yes No
Zip Country Zip Country 8. This comoration owes or has paid the cumrent year ntangible
_-I lg‘ E‘ 30 Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name ) o
PINES PROPERTY MANAGEMENT, INC. 82| Strect Address (P.0. Box Number [s Not Acceptable)
17340 PINES BLVD. —
PEMBROKE PINES FL 33029 83
84| City 85| Zip Code
FL[*]

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Suoh change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or frintad name of registarad agent and dtfe f applicabie,

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

indicated o

H an officer or director of the corpo u
in Block 12 or Block 13 if cha

SIGNATURE:

n this annual report or supp emental a d

Y oA

&hort is true and accurate and that my signature shall have the same Ie al effect as if made under
erpd 10 execute this report

aquired by Chapter 617, [o a Statutes? and that

12. QFFICERS AND DIRECTORS 13. ADD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
VIE FD [ peL=te 1LATITLE. D Change ]:j Addition
NAME FREER, MICHAEL JAY 1.2 NAME T —— i
sTREETADDRESS | 18737 NW 13TH CT 1.3 STREETADDRESS ?DEIE_:II rel l:?_:‘ "*‘UIDUS“”"DED
CIY-572IP PEMBROKE PINES FL 1.4 CITY-ST-2P *‘*‘***hl LD kb ] 2%
.2 ™ . DELETE 24TMLE Change Addifion
NAME RIVAS, GHT Gk = 2.2 NAME [eterse L]
streeTanoRESs | 1041 NW 190TH AVE 2,3 STREET ADDRESS

CITY-STZIP PEMBROKE PINES FL 2.4 CITYST-ZP

TTE P T peLeTe S4TILE [ ohange 7 Addition
NAME HARVEY, ERIC 22NAME VOLLOUICK, HOPARLD

sTReETADDRESS| 18803 NW 12TH CT sssTREETADORESS | / G/ & 2 A a2 &7

CITYSTZIP PEMBROKE PINES FL 34CITYST-2P PEM AR IE N PR ES L ]

TLE VPSD [Jpeiere  [4immE [ change [ 1 Addition
NAME KEDZERSKI, RAY 42NAME

streeTaporess| 1021 NW 188 AVENUE 43 STREET ADDRESS

crysrze | PEMBROKE PINES FL 44 CITYSTZP _

Tm.e DELETE 51 THLE Change Addition
NAME L 5.2 NAME g.L&(.iC AL AT L chere Q
STREETADDRESS 53STREETADDRESS |  F /' ?3} A r?2 &7

CITYST2P 54 CITYSTZP P EPTELEE & LrdsamS AL

TME [ pecere SATME [ Jchange [ Additon
NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

rm-smp 64 CITY.ST-ZIP

%4, | hereby cerfity that the information supplied with this filing goas not qualify for the exempfion stated in section 118.07(3Xi), Florfda Statutes. [ further cerlify th f atrln;ant:on

name appears

" Date

Daytime Phona #

0012413

CR2E037 (5/98)




