2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00002813 o May 20, 2002 8:00 am
I+ Entty e Secretary of State

LVE?\'%CHESTEH AT KENSINGTON CONDOMINIUM ASSOCIATIO 05-20-2002 90088 049 ****6] 25
, INC.
Principal Place of Business Mailing Address

m

i Neiell Hopety T
4 m@ ﬁ) [N e ¢ DO NOT WRITE IN THIS SPACE

it Stale 4. FEI Number Applied For
59'364 1815 Not Applicable
a [C!Oénir‘ 5. Certlicate of Status Desied [ $8-7D Additional

. )SAJb Fee Required
6. Name and Address of Current Registere: Agenl 7. Name and Address of New Registered Agent

goell, D \\LM

- o e —————=
;
NLOks FL [ 2Tty
8. The abgve named entit7r7 ement for the purpose of changing its registered ofﬁce\or registerad agent, or both, in the state of Florida. 1 T
Wit am Mewsow , Miph E8 4/27/1
T Am NEwSur h & 2

Signaturs, typed or pfted mame of registered agant and title if appliceble. {NOTE: Registered Agent signature requnr‘d when reinstating)
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TILE ™Hh— O pelete TITLE Ib%\ a ‘X’?AQK [ Change [Q'ﬁdilion §
NAME BATEMAN—AL— NAME R NSOy o &
STREET ADDRESS | 4375-DOVER-CT-—STE 102 stheer aooeess |4 Q5L Weste tehester O 443902 3
CTV-ST-7P | NAPHESFL-34105 CITY-51-2P N wles 24 g o
TILE '__D___ [ Delste TITLE \Jb\ 4« h ( d [l Chenge [T Adcition S
NAME DERSCHJOYCE~ NAME Traoe r yeha
STREET ADDRESS | 4374 TIOVERCT T STE 102~ sTReeT apoeess | T <t chesti r &y + HRO 3
omv-51-27 | NAPIFS FLAT0S am-51-2¢ Nw\eﬁ FL_ 2Ujo8
I B 1 elete THLE 1 O] change  [WKadiion
~NAME= - - ;W Pt e e oy [ -NAME . Eﬂ.(dbn ;’Pa w -:H'
c. > 2 . e s 2 'r 1{_104» = gt et e |

stheeT 400REss | 4375 DOVER CTSTE102 STREET ADDRESS ﬁq@ me-\-c heslir

orv-st-7P | NAPLESFH34465— CITY-ST-ZIP dAdles vy

TITLE [ Delete TITLE -r’b \ Y\ad’ \ ] Change E/Addit‘mn
NAME NAME b2 b () el ne.

STREET ADDAESS STREET ADDRESS mq\; QS%C ety r c/-l—- —-{P L{ood ’—/

CITY-ST-2P CITY-ST-2IP ‘él %ES el 51“ DL

TLE e L co [ Delete TTLE ﬁl \\ 42 [JCharge  [adckion
NAME R HAME nuse, O

STREET ADDRESS [} steet aooress (1173 1 wee—[»c r c;l' -'é’l-.tl b

CITY-5T-2IP _ sz [Nganles

TILE [ Delste TITLE T [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) )i}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 éxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ?EJQWM%WLRE’F RAVIK & IMMW o/l Boy (%&mm)/

ZIGNATURE AND TYPED OR PRINTER/AME OF SIGNING OFFICER OR DIRECTOR Data / yyyre Phofla #




