R FILED
{“2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #708470 03-13-2006 90064 015 ****61 .25
1. Entity Name
KENWOOD GARDENS APARTMENTS, INC.
Principal Place of Business Mailing Address -
11350 66THN 11350 66TH N
SUITE 124 SUIME 124
LARGO, FL 33773 LARGO, FL 33773
T e (ML AARTR RN

Suite, Apt. #, etc. Suite, Apt. #, efc. 03012006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For

59-1272691 Not Applicable
Zp Country Zip Country 5. Certjficale of Status Desired O E8.75 Additional
2e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC
11350 66TH N Street Address (P.O. Bax Nurmber is Not Acceptable)
SUITE 124
LARGO, FL 33773
City FL | Zip Code

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 Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnansa, typed o¢ printed name of regisiered agent and tiks 4 apphcable. {NOTE: Registated Agenl signature required when reinsiating) DATE
Filing Foe is $61.25". 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTCRS i". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Detete TITLE [ Change [ Addition
NAME COLON, RAQUEL NAME
STREET ADDRESS | 1257 DREW ST, #11 STREET ADDRESS
Iy - $T-71P CLEARWATER, FL 33755 CITY-ST-2IF
TITLE PD [ pelate TITLE [ cChange [ Addition
NAME BOHLIN, HAROLD NAME
STREET ADDRESS | 1257 DREW STREET, #1 STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33755 Cmy-ST-2IP
TILE 2VPD ] Delete TME [ Change [ Addition
NAME COBB, AMY NAME
STREET ADDRESS | 1257 DREW ST. #7 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CTY-ST-2P
TITLE D [ Delete THLE O cChange [ Acdition
NAME BENO, AGNES NAME
STREET ADORESS | 500 N OSCEQLA AVE #305 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33755 CiY-S1-2IP
TITLE D Delete TITLE [ Change [ Addition
NAME FITZPATRICK, JOHN NAME
STREET ADDRESS | 1257 DREW ST, # 12 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-ZiP
TITLE Y Dckte TILE [Jchange [T Additin
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.,

SIGNATURE: )C Rbpreledl Goltlrw J/g/p& F27 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pheng #

Harold ohlin- President RECEIVED MAR 0 62000




