R

e FILED
v 2004 NOT-FOR-PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000000985 04-20-2004 90021 028 ****61 25
1. Entity Name

KENSINGTCN AT CHAPEL TRAIL HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

2950 N. 28 TERR. 2950 N. 28 TERR. 240 49073

#405 #405

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
S S A R
Suite, Apt. #, etc. Suite, Apl. #, eti: 02112004 Chg-NP CR2E037 (10/03)
City & State City & State - 4, FEI Number Applied For
65-0384808 Not Applicable
1. zip, o i Country . Zip ] Country 5. Certificate of Status Desired O ?ese Zg}:::iecémonal
6. Name and Addrss-s of Curre-r-l;';ieglste:e:i Agent I | =" ——7- Nameg'and Address of New Registerad Agent
Name
UNITED COMMUNITY MGMT CORP. ‘ BO(KC{ f av, %’OD{Q[’) Y Oha d VO(A)
2050 N. 28TH TERR. Street Address ( OS\BC;X ?:ber is Not,eccebtéble) E (-,er)m
#405 S
HOLLYWOOD, FL 33020 | 150 South Pihe Tsignd RY 4540
City Code
Plentation FL [ %25 9]

8. The above named euly submits this-gtatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

MUOHECS . CAHRM, £6D., Rl BAARE B § Ckanead PA . U130y

ATURE £

Slgnature, typed or printed name of registered agenl and title it applicable, (NOTE: Registered Agent signature required whan reinslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.,00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD [ petete TMLE e af) _/ rﬁ-’-o’ JZEhange [ Agdition
NAME GARNER, ERIC NAME }_)VCI V:fglﬁ‘f —';ﬂ[(?{
STREET ADDRESS | 1050 NW 187 AVE. SIREETADDRESS | 4y y 1y 60 187 ave

—
ory-sT-2¢ | PEMBROKE PINES, FL. 33025 oTY-5T-21p Pemibrote Pines Bl 3 305
TITLE TD Oeste - TITLE [ change [ Addition
NAME CASTELLANOS, WALTER NAME
STREET ADDRESS [ 1021 NW 187TH AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-8T1-2P
came . . | 8D - [ oetete CTTLE Lo o .- coange . O Addition |,

NAME ALLEN, JACK NAME
STREET ADDRESS | 19100 NW 70TH STREET STREET ADDRESS
CiTe-ST-2IP PEMBROKE PINES, FL 33025 CITY-5T-ZIP ,
TLE PD Pﬁemg TMLE ncC R(ﬂr ] 9” es ~ D O Change  §27 Addition
NAME SMITH, ANDREW NAME l 8 qq 2 N ) 0 ST
STREET ADDRESS | 1262 NW 192 AVE. STREET ADDRESS
omy-s-2¢ | PEMBROKE PINES, FL 33025 s | PEDproKe Pr nes, H 330 35
TME 0 vetete TITLE j 1 Change W\ddilian
NAME NAME Ohf] Hgleggi=le'n . .
STREET ADDRESS sreraooiess | | B G0 P 10T e(f
CITY-5T-2P CITY-$T-21P Pevro broke Pines., FIl 33035
TIE . 1 pelete TITLE > . C e e _[lcrange [ Addition
NAME o . . NAME Rober‘l' &reene
STREET ADDRESS sreETaDReSs [ ) B {, N 9 & Ave
GITY-ST-2P - : . ‘ -5 | oroke Anes. . FL. BORS

4GNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receivernrtrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep an addrass, with all cther like empowered.
oY A ¢ /; Y

MGNATU ; —/ NQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dhate Daytime Phona #




