. FILED

L]

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 769475 ; 04-11-2008 90033 037 ****5] 25

1. Entity Name

KENSINGTON WALK MASTER ASSOCIATION, INC.

Principa! Place of Business Mailing Address
6600 SOMERSET DR (/0 FEDERAL HOME & PROPERTY MANAGEMEN
BOCA RATON, FL 33487 US PO BOX 811180 :

BOCA RATON, FL 33481-1180

2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hllm |I|‘| Immm m ll"l l“"‘l” m“ |‘|H |||H "H |‘I|H|“H|I|

Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2371470 Not Applicable
Zip Country Zl_p__ _ Country . _. __ |_5 Coertficate of Status Desired . _[]— .g&Ti@ﬁi%
—]— - - ee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name
RANDELL K ROGER AND ASSCCIATES
621 NW 53 ST Street Addrass (P.O. Box Number is Not Acceptable)
STE300
BOCA RATON, FL 33487
City FL I Zip Code

8. The abovae named antity submits this staternent for the purpose of changing its registered affice aor registered agent, or both, in the State of Flosida. | am familtar with, and accept
the obligations of registered agent. '

SIGNATURE ‘
Stgnature, typed or printed name of registened agent and title f apolcable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
Filing Feo s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PD . O celete TILE Ochange 3 Addition
NAME WALSH, MAUREEN NAME
STREET ADDRESS | 6585 SOMERSET DR., #1205 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZIP
WLE VPD O pelete TILE [ Change [ Addition
MAME DEFILIPPIS, PAUL NAME
STREETADDRESS | 21954 TIDEWATER TERR., #F207 STREET ADDRESS
CITY - 5T-2P BOCA RATON, FL 33433 CITY- §T-2IP
TMLE sD Poelete =~ TITLE e L - O change  FAdditon
NAME SHEPARD, KELLY NAME Nl VLl A 3:)1‘34‘“' G1a0
STREET ADDRESS | 21943 REMSEN TERRACE #C102 STREET ADDRESS | 211 STt Sa I TEARRLL '
oY-sT-1P | BOCA RATON, FL 33433 CNY-ST-ZP | Raen pean?, (. 33437
TME sD O Delets TITLE O change 1 Addition
RAME FERGUSON, CHRISTINE NAME
STREET ADDRESS | 21943 REMSEN TERRACE #C203 STREET ADDAESS
CITY-§T-2P BOCA RATON, FL 33433 CiTY-ST-ZIP
TILE TD [ petate TLE [ Change ] Aadition
NAME BONO-MARANO, PATRICIA NAME
STREET ADDRESS | 21838 REMSEN TERRACE #D202 STREET ADDRESS
CITY-53-2P BOCA RATON, FL 33433 CITY-57-21P
TME D l) [ velete TITLE i ﬂéd‘r 6 ﬂ' ﬁl Change [ Addition
HAVE TILLES, HELEN M EGA NAME MECRU TILLE <
STREET ADDRESS | 6585 SOMERSET DR., 1-102 STREET ADDRESS _— g ﬂ#—TJ U
om-stze | BOGA RATON, FL 33433 ovsize | 58S SOMERSET DR L 1o 2 1IE

12. | hereby certify that the information supplied with this I'iling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the faceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 it

changad, or on an attachiient With an addrass, with allpther like empgwered,
i M upup e WALSH %’!5)/037 2303492

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

SIGNATURE:




