-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000985

1. Ent_ity Name

KENSINGTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIATI

ON, INC.

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

3300 UNIVERSITY DR
CORAL SPRINGS FL 33065

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90119 024 ****61.25

TR

- City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%;gqlﬁfedé““”a‘
§&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

UNITED COMMUNITY MGMT CORP. Street Address (P.Q. Box Number /s Not Acceptable)
3300 UNIVERSITY DR
#405 : ,
CORAL SPRINGS FL 33065 Clty FL | P Co

8. The above name&_enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agant and tide if applicable.

(NOTE: Ragisterad Agent signature required when rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payabie to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TILE [ change [ Addition =S
NAvE VOLLOUICK, HOWARD N s
STREET ADDRESS | 10162 NW 12 CT STREET ADDRESS g
om-s-2¢ | PEMBROKE PINES FL CITY-$T-21P § .
TILE D EMeiete TILE Ub [ Change  EAnddition | G
e BLOCK, ALAN e P coy mordl A
STREET ADDRESS | 19183 NW 12 CT STREET ABDRESS 0(5 Uu? 81 AL

cn-st-2¢ | PEMBROKE PINES FL c-ST-2 isembrom Pires 1 232079

NLE SD O pelete TMLE [thange [ Addilion

NAvE MUCK, JEFF NAME

STREET ADDRESS | 19010 NW 10 ST STREET ADDRESS

cTY-s-2¢  |PEMBROKE PINES FL CITY-$T-2IP

TITLE D WM elete THLE [Jchange [ Aodition

NAME CASTELLANOS, WALTER NAME

STREET ADDRESS | 1021 NW 187TH AVENUE STREET ADDRESS

onv-s-2° | PEMBROKE PINES FL 33025 G5t 21

TITLE D 1 Delete TILE [ Change [ Addition

NAME ALLEN, JACK NAME

STREET ADDRESS | 19100 NW 70TH STREET STREET ADDRESS

CTY-ST-2P | PEMBROKE PINES FL 33025 CITY-ST-21P

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP " o CITY-ST-ZIP

IS true and acc

fied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
@ ate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X Z0n 9547522119

MNata Nawviirme Phona #



