t

an FILED

2001 UNIFORM BUSINESS REP&EﬁiUBR) Mav 17.2001 8:00 am

DOCUMENT # NOCO00002813 . /. Secretzlry of State

1. Entity Name -

04-25-2001 90097 002 ****61.25
WESTCHESTER AT KENSINGTON CONDOMINIUM ASSOCIATIO

Principal Place of Business Mailing Aédress

e gt e R C0

Sune Ap #, ele. D" # Suile, Apt. #, etc? DO NOT WRITE IN THIS SPACE
44 Casts | 0 gae

52. Principal Piace of Business 2. Mailing Addressi' “m“ll m II

ity & State Cly & State : 4, FEI Number Applied For
!\j J’ £, P [ S 59-36H12 (5 Nof Appicabls
Country Zip 7 Country o . $8.75 Aoditianal
§L{ 0 5 S. Cenlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameh\ﬂu‘lﬂrl_ bn.ru: L Lin . P / /Al-m

: —— Strec;lo ﬁa{e P. éox Nu [)er i Nd °°F‘labé§

“2640-GOLDEN-GATE-RKWY,-STE~145

ANAPLES-FL-34165+

“NEDics FL ™55

8, The above named entity Submits this statement lor the purpose of changing its registered office or régistered agent, or bolh, in the state of Florida.

SIGNATURE ‘Z__/% . &Q@’[ﬂc&éf MW S-8-0/

Signaturs, typed O printed narme of ragistarad sgent and tta it sppkcanie. (NOTE: Ploglstered Agerd signaiura recyswtl when reinstating) DATE
FILE NOW: .. . 9. Election Campaign Financing $5.00 mMay Be ' ' Make Check Payable to
FEE IS $61.25 - > . Trust Fund Contribution. O Added 1o Fees Deparlment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10

mie i} 01 Detets THLE Ol cChange [ Addition
NAME BATEMAN, AL NAE

steeTaporess | 4375 DOVER CT., STE. 102 STREFT ADDRESS

CITY-ST-2IP NAPLES FL 34105 . CIFY-ST-2P

e D - %e ME b ,3.. D change [ Addition
NAME DERSCH, JOYCE . NAME

sthger a0oress | 4375 DOVER CT., STE. 102 v A ) e aoosess '-{3?5 baver C‘f’ *‘”O pe

erv-sr2e | NAPLES FL 34105 g avsr | papies, FL 365

THLE D Iéts E Y [ change  [7 Addition
NAME SELLS, JOYCE =~ L M Jcrb J- e 'f{'.fo L I

TSTHEET ADDAESS | 4375 DOVER CT., STE. 102 STREET ADDRESS | L3 75 D;\(ﬂf' C-ﬂl

CITY-ST- 7P NAPLES FL 34105 | R d .
me [ telete e a [l Crange [T Addiion
WANE HAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2p ’ Y -$T-2P

e [ pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

oITY-51-2p | cr-srae
me | - 7 Celete e ‘ O change £ Adaition
NAME HAME . !

STREET ADDRESS . _ STREET ADDRESS

CITY- 5F-2P CITY-S1- 2P

12. | hereby cam:z that the information supplied with this flhrg does not gualify for the exemption stated in Section 119.07| 3)(:) Florida Statulegs. | furlher certify that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal e em as if made under oath; that | am an officer or director

of the corporation or the receiver or | 10 @xecute this report as required by Chapter 617, Florida Statutes: angd that my name appears in Block 10 or Block 11
changed, or ot an attachment with other like ,empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Prons #

CR2EQ037 {(10/00)




