2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001240

1. Entity Name

z.fc\:F!KWOOD‘ AT KENSINGTON HOMEOWNERS: ASSOCIATION, |

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91168 046 ****6] .25

Maiting Address

2000 E COMMERCIAL BLVD
STE 208
FORT LAUDERDALE FL 33308

Principal Place of Business

2800 E COMMERCIAL BLVD®
STE 208- *
FORT LAUDERDALE FL 33308

2. Principal Place of Busingss 3. Mailing Address

AU AR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9375 Applied For
65085 Not Applicable
Zi Count Zi Countr . _ it
® Lntry P 4 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent”
Name
;{Mz, ALLENH , Street Address (P.O. Box Number is Not Acceptahle)
Z800'E"COMMERCIAL BLVD., STE: 208 -
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ]
. Slgnaturs, typed or printed name of registered agant and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May B Maite Check Pavable to
oy . Jr T . y Be y
FILE NOW: FEE IS $61 -25 Trust F‘und Contribution. . Added to Fees.»” Department of State
,
10. OFFICERS AND DIRECTORS |[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0P O3 Delets mE O Change [T Addition
HAME SORRENTINO, ANDREW | nave
staeeT poaess | 5747 NW 109 LANE | swReeT apDRESS
CITY-ST-ZP CORAL SPRINGS FL 33076 | civ-sr.zp
me |V 0O nelete TITLE Ol change [ Addition
NAME MANDELLO FRANK | naME
stheeT Aooress | 5687 NW 109 WAY STREET ADDRESS
TOITYIST-ZP S CGRALSPR:NGSFI:SSOTG"‘"‘“?? A LT s S = [ TYIGTIZIP R 3| S i 1T S s et et o i e sl
THLE Vs . [ Delete TITLE [ Change  [] Addition
wie - | FOX,ALAN e
staeeT Aooress | 5675 NW 109 WAY - - - STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33076 CITY-S7-2P
ITLE C. O pelete | e [ change [ Addition
"NAME L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

12. | hereby certify that tl

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certity that the information

indicated onthis repgrt 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

af the corpor
changed oron

SIGNATUF

SN AN P"l \'\

trachment with as with all olbe
-‘\
f Iy w —~—
: Sl’]@h‘u r‘"@.& —, ) \.\',!\JJH

n offthe receiver or trustee empowered to execute th\s report as required by Chapter 617, Florida Statutes)\and that
sl

¥ name appears in Block 10 or Block 11 if

D/; 3]0

— aIAMATIIRE AND TVPED O BRinTeD MAME OF SItnINeG OEFICES AR BIRECTOR

=, Y9N | B

Nawdirres Preea &

:

CR2E037 {9/01)



