4 .. -

‘Paid By Check Number: 1500 - Paid Amount: $61 .24

FILED
Feb 26, 2008 8:00 am
Secretary of State

(02-26-2008 90005 008 ****6] .25

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000985
KENSINGTON AT CHAPEL TRAIL HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

2950 N. 28 TERR.
#405
HOLLYWOOD, FL 33020 US

Mailing Address
2950 N. 28 TERR.

#405
HOLLYWOOD, FL. 33020

40032768 .

s
e TR AL R
9."1“50!:.1 22 Tepmace - | AWK N IR TeRRac e .
Suite, Apt. #, alc, . o Sulte, Apt. #, st —01022006¥Chg;NPA- ~—CR2E03T (12/06) —
City & State City & State 4. FEI Number Appiied For
Hollyweod, Fu NDH(: wood §5-0384808 Not Appticable
Zip " Country zip Country . 8.75 Additional
23026 bsg 22000 USA 8. Certificate of Status Desired ) Eee Reguired na
6. Name and Address of Current Reg}: Agent 7. Nama and Addi of New sd Agent
Name -
BROUGH, CHADROW & LEVINE, P.A. !
GLOBAL COMMERCE CENTER Strest Address (P.C. Box Number s Not Acceptable) i
1900 N.COMMERCE PKWY =
_WESTON, FL 33326 } e
L . - - - ' Tod
a _ FL | %C

the obhgalk)ns of nag!slered agent.

;| 8. The amwe named entity submits this statement for the purpose of changing its registered offica or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE -

Signahwe, lypad oc prinied name of registared agant and e if appicable. (NOTE: Agank sk quired whan ) DATE

Filing Foe is $61.25 9. EBlection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIE PD X et BILE Db Brohange [ Addilion
NAME GARNER, ERIC NAME Go.Rnver, ERIC
STRECT ADDRESS | 1050 NW 187 AVE, STREETADDAESS | 4950 N A% TEARRGSCE.
emy-s7-z¢ | PEMBROKE PINES, FL 33025 ar-s-2P [ Heily wiood, FL 33030
THLE TD X Detels me NP D g [ addition
HAME CASTELLANOS, WALTER NAME ThomsSow, Usht
STREET ADDRESS | 1021 NW 187TH AVENUE STREETAGDRESS | 1 §o TN 23 T rRare
omy-sT-2¢ | PEMBROKE PINES, FL' 33025 oS | Moy eed, FE 33030
TIHLE sD Lo e Wod s i ’ BB changs T Addition
HAME ALLEN, JACK HAME ahRrecne, Qobent . . :
STREETADORESS | 19100 NW 70TH STREET STAEET ADDRESS | Q.9 B0 N A% Terprac® ~
erv-st2 | PEMBROKE PINES, FL 33025 . oS- | Holly ayood ., FL 33030
e | vPo ﬁ Detete HE T T 3 changs - [ Additice” |
wME Y| THOMSON, JOHN NAME . T _
§meeT aDoRess | 18990 NW 10 TERR STREET ADBRESS { - i - - - -
olv-st2P | PEMBROKE PINES, FL 33025 CIFY-57-2P e - .
e D ‘ Rl oetee T O Change - [ Additiod |
HAME GREENE, ROBERT NAME
STREET ABORESS | 1316 NW 192 AVE. STREET ADDRESS
CITY-57-2p PEMBROKE PINES, FL 33025 CITY-ST-1P
e . L [ oetete e Ochange ] addition
NAME . T - AME——— — | — .
STREET ADDAESS ‘STREET ADDRESS
CITY-ST-2P CTY-ST. 19

indicated on this report or supplemen al
of the corparation or the receivg

changed, o onan attach
SIGNATURE: _

12. | hereby certify that the Information supplied with this filing dogs not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

raport is trua and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an officer or directar
rusiég empowerad 10 exacute this report as raquired by Chapter 617, Fiorida Statutes; and that my nama appears in Blogk 10 or Block 11 if

lth an addjess, with all ather like empowered.

g51- 43K
\/—50 /’bd’ Nos
[

TURE XHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dﬂ’ﬂﬂhml




