: FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 746786 Secretary of State
1. Entity Name 05-05-2006 90173 039 ****g] .25
KENT | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4923 VINCENNES COURT 507 SW. 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904
2. Principal Place of Business 3. Mailing Address “"m |||’| |I|’| ||]!| ||||”I”I Im |||“ ||||‘ IIIH III" Illll I‘lﬂm I||l||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1898226 - Not Applicable
2Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Namgs” e .
DRIFKA, BEVERL : e D/c'#c‘ ERGUE
CENTURY 21 BELT REALTY StregtAddress (P.0; Box Number igNot fice %) Iy S
506 S.W. 47FH TERRACE . Péd-‘" Ce S50 f\.)/ \f L E5, JN(._J-
CAPE CORAL, FL 33914
4 . — 2517 Santa Barbara Blvd., #11 Y v
y y. Cape Coral, FL 33914 l
8. The above named entitfsubmits this statdPfent for the purpese of changing its registered « ‘amiliar with, and accept
* the obligations of regj
SIGNATURE —
: Signature, typed or printad name of reglsiered agent and tite # appicable. {NOTE: Regisiared Ager tignaiure raguinad when reinstating) DATE
Fiting Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFI-:ICEFIS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P '%glﬁe e E P \A/ . [ Change I;Q\ddiiinn
NAME BENAVIDES, MARTIN NAME NELELIVIA 15 NU‘Q-,
STREET ADDAESS | 4923 VINCENNES CT., #11 STREET ADDRESS "{-?Z 2 N7 CEAMNES ar* ¢
crv-st-ap | CAPE CORAL, FL 33904 CTY- 8129 Ape ({ogaf Fr. K64
THLE VP mem WILE P [ Change ‘g\Mdiﬁun
NAME SCOTT, CYNTHIA NAME RNty 740N on/ )
STREET ADDAESS | 4923 VINCENNES CT., #5 STREET ADDAESS HEG2 VORIV Y -4 a}. ik jy
CRY-ST-2IP CAPE CORAL, FL 33904 CITY-ST. 21P : [alal _ Cq’,_,;;-—l_‘d Kli gz (}Qq
e ST Rperta me 5T |MiaAcL LV/EHOLAS — Ot §asion
NAME BIANCA, GAIL NAME e - &S cf— H 4
) - :
STREET ADDRESS | 16501 ARBOR RIDGE DRIVE STREET ADDRESS A/(?/é -3 l/f U GCW/L "
CITY-57-2IP FT. MYERS, FL 33908 CITY-S1-21P c ,qZ/’(; (_f_(p LA ICZ’ 537&%
TITLE 7 pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CIry-st-2i
TITLE 7 pelete TITLE ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST.ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP
12. 1 heraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that tha information
indicated on this report or supplemental report is trus 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 i
changed, or on an attachmept with an address, with all other like empowered.
r ] "~ .
SIGNATURE: ﬁ@mﬂfﬂ Vg A 20 P8 239) 53 P-446>
// SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone ¥




