2001 UNIFORM BUSINESS REPORT {UBR)

2/

FILED

DOCUMENT # N98000001240

1. Entity Name

L L

PARKWCOD AT KENSINGTON HOMEOWNERS ASSOCIATION, |

Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90091 044 ****5] 25

Principal Place of Business
2600 E COMMERCIAL BLVD

Mailing Address
2000 E COMMERCIAL BLYD

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTCA

STE 208 STE 208
FORT LAUDERDALE FL 33%08 FORT LAUDERDALE FL 33308
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stats City & Stale 4, FE| Number . Applied For
65-0859375 Not Applicabla
Zip Country Zip Country " ] $8.75 Additional
. 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
) — B . _Name__.__ Y U D _‘:5:*—.-_- PR S— —— — -
KATZ, ALLEN H Strest Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD., STE. 208
FORT LAUDERDALE FL 33308
City FL I Zlp Cote
8. The above named entity subimits this staterment fior the purpose of changing ils registared office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed O priatad nams of -egistered agent and e if apphcable, {NOTE: Ragistored AQent Eignatuns requined whan reintiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fungt Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP 01 Delets e OChage [ Addiion | 8
> SORRENTINO, ANDREW e 3
seeen anoress | 5747 NW 109 LANE STREET ADDRESS . ~
orv-sizp | CORAL SPRINGS FL 3307 o512 2
o
Tne VT ’ O detete me Olcnane 0 Adtition | &
RAME MANDELLO, FRANK NAME
streer Aporess | 5687 NW 109 WAY STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL 33076 ./ or-sT-22
e ovs . Coeiw  fme | . __ClChange___[] Addition,.
|+aiie = - ——r=FRIEDENBERG, BRETT ————— ~# ~— " ~
STREETABDRESS | 5671 NW 109 WAY STREET ADDRESS
on-s-2¢ | CORAL SPRINGS FL 33076 cv-sr-2¢
TME bv < [ Delete JME Ochange ] Addition
NAME NAME
[
STREET ADDFESS AL h“_‘," Fox STREET ADDRESS
CITY-8T-21P SLT6 NM2. (2] winy CHTY-ST- 2P
Cannd [ WP TP - ?_.\-\91(’
Tne 2 Detete Lut3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
NTE [ Detete TIME O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
.. - - — L o - P — —_ - [ . o=
CHY-S1-2IP " ITY-S1-21P
12. | hereby corntify thal 1he information supplied with this filing does rot qualify for the exemption slated in Sectlon 1 19.07&3)(0. Florida Statutes. ) turther certify thal the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute Lhis rgy s requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp: ! -
’ i -
sianarure: ¥ SIGNATURE REQURAIS - o2 o
L Date h] Dlytma Phane # 4'




