2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000985 May 02, 2001 8:00 am!

1. Entity Name Secretary Of State

KENSINGTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIATI 05-02-2001 90018 028 ****6] 25
Principal Place of Business Mailing Address
% UNIVERSITY DR i?.i') UNIVERSITY DR T
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE| Number Applied For
. 65'0384808 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT CORP. Street Address (P.O. Box Number is Not Acceplable)
3300 UNIVERSITY DR
#405 Cit Zip Code
CORAL SPRINGS FL 33065 y FL | ZF
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, typed or printed name of regislara:d agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
' r
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0 ’
FEE IS $61.25 Trust Fund Contribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * PD 1 Defete TITLE [Jchange [ Addition
NAME VOLLOUICK, HOWARD NAME
STREET ADDRESS | 19162 NW 12 CT STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES FL CITY-S8T-ZIP
TIMLE D 7] Delete e [CJchange [ Addition
NAME BLOCK, ALAN NAME
STREETADDRESS | 19183 NW 12 CT STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP
TOLE 8D ' OJ pelete TMLE O change [ Addition
NAME MUCK, JEFF NAME
STREET ADDRESS | {9010 NW 10 ST STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL o CITY-ST-2IP

TLE [ Delete TILE [ O changs  fg-Aetition
HAME - NAME ca d-e' 'a Nnos , W"}W

STREET ADDRESS STREETADDRESS |~ 1y § UL | &

CITY-57-2P CITY-s7-2IP i : 25
bnbrole Yines &1 %30 _

TITE 1 Datete e Y [ Change  [@-+rfition

NAME NAME Wlen 3 adde

STREET ADDRESS STREET ADDRESS | © {4 | Da) w10 .

oITY-S7-2P CITY-S1-2P Pormlors Lo Dines 4:[ 4 502'{

- Y hY d

o 3 Dol e ' [l change [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-zP A CITY-ST-2IF

12. | hereby certify that the i i pes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report
of the corporation or th fec
changed, or on an att

'E[L.Mo\&yi 4120\ YH-752 -1

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phone &

CR2E037 {10/00)



