FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSSNUMENT # N01000008372 05-01-2007 90041 044 ***¥70.00
. Entity Name .
KENSINGTON GARDENS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -TTTy =
.5, 5TE. 201 85 STHAVE. S, SIE. 201
NAPLES-H-34102— NAREES 34302
T VT S HIOCR TR MR
| 3530KRAFTROAD [ 3530 KRAFT ROAD I
SUITE 300 i _ SUITE 300 01262007 chg-NP CR2E037 (12/06)
NAPLES FL 34105 | NAPLES FL 34105
s = B g - ———— 4, FEl Number Applied For
16-1654165 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of 5tatus Desired [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, LOUIS W
CHEFFY & PASSIDODNO Street Address (P.Q. Box Number is Not Acceptable)
821 FIFTH AVE S., STE 201
NAPLES, FL 34102
City FL Zip Code

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 Jamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registared agent and title it applicable. (NOTE: Registersd Agent signature raquired when ieinstating) DATE

Filing Fee Iz $61.25 9. Election Campaign Financing $5.00 may Be o Make check Payﬁﬂgf{gﬁ;.) }"

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees * - . . ~Florida.Department of :State.

- s S S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ pelete TIILE ) whangg [ Addition
NAME LEVY-REIF, IGOR NAME 3530 KRAFT ROAD
STREET AUDRESS | JB5-SFH-AME—S=SFE—264 STREET ADDRESS SUITE 300
CTY-51-2F [ NAREES-FE—32102 CITY-ST-2IP . NAPLES FL 34105
TLE D Delete TITLE B Dcpnge  $ Avdition
HAME - R NAME FeX, MRRK
STREET ADDRESS ~3- 1 simeeraooress | 3330 KRAFT ROAD
CTY-51.2F | NAPEES-FE3TT02 CTY-ST-2P SUITE 300

TITLE D A/ Delete TITLE NAPL,ES_ FL, h IU_S 7 @ Change [T Aadition
NAME WEHUDA, DAVID Aynd mmﬁ(ﬂ.é_ HAME YEHb\Qﬁ, DAV

STREET ADDRESS STREETADDRESS | 3530 KRAFT ROAD

CITY-ST-2P NARLES-RE—34102~ CITY-ST-2IP SULTE 300

e [ Detete TITLE NAPLES FL 34105 O change [ Addition
MAME RAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2IP CITY-ST-2IP

THILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this iil'\né; does not quality for the exemptions contained In Chapter 119, 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 direclor
of the corporation or the receiver or trustee empowered to execulg thisgseport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

[ o ey o~

Ao
SIGNATURE AN’ TYPED Okyﬁh NAME OF SIGNING OFFICER OR DIRECTOR Data / Dayume Phone #

changed, or on an attachment with

SIGNATURE: /_




