2000 UNIFUORM BUSINESS REPUORT (UBR) 1

DOCUMENT # N95000000985

1. Entity Name

KENSINGTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIATI

FILED *
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90055 025 ****6] .25

Principal Place of Business Mailing Address
3300 UNIVERSITY DR
#405 #405
CORAL SPRINGS FL 33065

us us

3300 UNIVERSITY DR

CORAL SPRINGS FL 33065-4120

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi 1
s Country i Country 5. Certificate of Status Desired | $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
UNITED COMMUNITY MGMT CORP.
3300 UNIVERSITY DR
#405 Cit Zip Code
CORAL SPRINGS FL 33065 i’ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
Ay
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Yy, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ' Delele TMLE By [J Change  =-tdition |
2 o
NAME FREER, MICHAEL JAY NAME g
STAEET ADDRESS | 18737 NW 13TH CT STAEET ACDRESS §
CITY-ST-ZiP CITY-5T-2IP N
PEMBROKE PINES FL / -Ph'r\'brvfm—lzl—égg?/{l, ]9
TITLE TD ‘ g[)eme TITLE ‘?‘m» (J Charge  {fd-Affdition | G
NAME RIVAS, GIL NAME Cara ?
STREET ADDRESS | 1044 NW 190TH AVE STREET ADDAESS ‘%%
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP Ty ’ Om ) 2 i. W
TILE D o O Delete TILE D i¥Change [ Acdtion
NAME VOLLOUICK, HOWARD NAME
STREET ADDRESS | 19162 NW 12 CT STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL CITY-5T-7IP
TITLE VPSD B'nge TITLE [ Change  [J Addition
HAME KEDZERSKI, RAY NAME
STREET ADDRESS | (021 NW 188 AVENUE STREET ADDRESS
cmv-s1-2° | PEMBROKE PINES FL cirv-51-2°
TITLE D [ pelete TIMLE [J change [T Addition
NAME BLOCK, A]_AN NAME
STREET ADDRESS | 19183 NW 12 CT STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL CITY-51-21P
TITLE D O pelete TITLE sD EChenge [ Addttion
NAME MUCK, JEFF NAME :
STREET ADDRESS 19910 Nw 10 STREET ADDRESS
CITY-ST-2IP PEMBROKE ES E]- - CITY-ST-ZIP
12. | herseby certify that the infgkmatj i flilng does not qualify for the exemptipa stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gt Supplémental repogl is trug an d hll have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg' réceiy#r or trustee efnpowgfed t¢ 'Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an att; ithl all g
CNATUREL 2,- Q260
(SIGNATURE: SARE
—9 "NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’I’OH\ Date Daytime Phone #




