(N

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # 759903

1. Entity Name

KEN-LEE GARDENS CONDOMINIUM, INC.

Secretary of State

(03-28-2005 90082 014 ****61.25

Principal Place of Business

% ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.
LAKE WORTH, FL 33461

SIUUIRJO T

2. Principal Place of Buginess 3. Mailing Address

NUMCAN RN EIU DR

Suite, Apt, #, etc. Suite, Apt, #, etc. 02252005 Chg-NP CR2EOSY (10’,03)
City & State City & State 4, FE! Number Applied For
59-2125114 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT
ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by Mav 1. 2005 Trust Fund Contribution. Added to Fees Florida Department of State -

ue by May 1, 20 _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ‘ja Delete TILE PD}’ 2 ERT O Change  [PRAddition
RANE SELTZ, WILLIAM NAME VAFL, . e, #
STREET ADORESS | MIKE LARUELLE 212 5TH AVE. N, STREET ADDRESS /q/,?f _,(Jztfh"/ fAKESAE - #RS
omv-sT-2P | LAKE WORTH, FL 33460 s | gt Joki® S FPLEO
TIILE SD X] velete TLE Vb _ [ Chenge  SeAddition
NAME POND, BARBARA A HAME ADER, STEPHAY €
STREET ADDRESS | 1432 SOUTH LAKE SIDE DR. #8 SIREETAOORESS | p 7 {5,,.,, 7 LACES/HE DR, #
omv-s1-7p | LAKE WORTH, FL 33460 st N\ onri T BBV
TITLE TD E;oeme TITLE 51) ’ ] Change N Addition
NAME SALISBURY, CHRISTOPHER C NAME PBRULVK, CLoksr &.
STREET ADDRESS ; 1426 SOUTH LAKESIDE DR., #35 STREETAUORESS |,/ 2, _%uﬂ/ LAKES AE .. #38
omy-5T-2p | LAKE WORTH, FL 33460 ON-SHBP | e AT Er. 3 BELO
TILE D ﬁ Delete TILE fb i ! K change [ Addition
NAME STULL, JOHN NAME AL ATZL 4. )
STREETADDRESS | 1430 SOUTH LAKESIDE DR., #13 STREEF ADDRESS fg’?{ﬁer’/ fanEside i, + 7
CITY-§T-ZIP LAKE WORTH, FL 33460 . CRY-5T1-2P 2 ;"I'Cf Wﬂlfaf#/ /Sc Z Wé 0
TnE vD T petete TIIE D JY crange [ Addition
NAME BURKE, MICHAEL RAME cLTZ, WS lCpaA
STREET ADGRESS | PO BOX 2026 STREET ADDRESS ‘;{ iKe LARUELLE - /537 Mo, K =77
ory-si-ip | NATCHEZ, MS 39121 ov-st2r ) ke worrH, Y B BHEO
TITLE 7 Detete TITLE [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Far/ev

Dayume Phione #



