Voo
2

“ 2005 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 708470

1.. Entity Name

KENWOOD GARDENS APARTMENTS INC.

03-21-2005 90121 043 ****61.25

Principal Place of Business

7850 ULMERTON RD.

SUITE 1 j

SAINT PETERSBURG, FL 33711

Mailing Address

7850 ULMERTON RD.
SUITE 1

SAINT PETERSBURG, FL

337N

0029508

2. Principal Place of Business

U350 -lele™ ST N

3. Maling Adaress

LU0 -lelb™ S n

T

Suite, ARt #, etc. Suite, Apt #, etc.

LARGO, FL 34830

02212005  Cng-NP CR2E037 (10/03
e 1ad A (>4 ¢ frores)
& Srale City & State 4. FEI Number Applied For
F( F—t 59-1272691 Not Applicable
Zip %O Country Zip ¢ Country $8.75 Additional
3377 Q¢ nelfa: 2717 O . 5. Certficate of Status Desired [ Fee-Hequi?e% ional
: i
- - -—i-—@:-Name and Address ¢f Currem Registered Agent 7. Name'and Address of New Registered'Agent ™™~ — 7
| Name
HOLIDAY iSLES PROPERTY MANAGEMENT, INC
7850 ULMERTON, RD treet Address (P.O. Box Nymber | \s Not Acceplable}
STE1 i 1 DSO-(ole |r

SLU-J-L«

1oy

City

[ ‘\o FL | Zi Ccde

the obli gallons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State ¢f Florida. | am familiar wnth and accept

|5Ignalu!a, typed or printed name of registered agent and tite if applicabla,

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

iFiling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

e Make check payable to

$5.00 May Be P
¥ Flondn Department of. State

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11.

THLE VPSD 3 Delete TITLE s ﬁChange [ Addition

NAME COLON, RAQUEL NAME

STREET ADDAESS | 1257 DREW ST., #11 STREET ADORESS

CITY-ST-7IP CLEARWATER, FL 33755 CITY-ST-2IP

TILE PD [ beiete TILE [ Change [ Addition

NAME BOHLIN, HAROLD NAME

STREET ADDRESS [ 1257 DREW STREET, #1 STAEET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-ZIP

TITLE 2VPD O pelete TITLE O Change  [] Agdition
= NAME —|*COBBrAMY e e M NAME e mm |- o s i e e e e £

STREET ADDRESS | 1257 DREW ST. #7 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL, 33755 CITy-ST-2IP

TITLE TD O oelete TITLE O Change [ Addition

NAME BENQ, AGNES NAME .

STREET ADDRESS | 500 N OSCEOLA AVE #305 STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 33755 CITY-ST-ZIP

TITLE 3 Detete TITLE D ] Change gAdditim

NAME NAME Solhn itz ‘o:d—l‘ ek

STREET ADDRESS SREETADDRESS [j2 61 D e S k(D

CiTY-ST-ZIP CITY-ST-2IP m et L__.;ajg_.__‘. I"(- 3-5-1 5<-

TITLE O oeiete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATfURE:

12, | hereby cemiy that the information supplied with this filing does not qualify for the exempticn stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 i

2fr$)od 729 4ttt

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate Daytime Phone #

ANacotd ™oh lin



