FILED

12008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO1 000008372 05-07-2008 90109 018 ****70.00

1. Entity Name

KENSINGTON GARDENS OF NAPLES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34105

Mailing Address

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34105

—DO:NOT-

02122008 No Chg-NP

IGUREHAGONCAE

CR2E037 (4/06)

"4, FEl Number
16-1654165

Applied For ~

Not Applicable

5. Certificate of Status Desired

®, $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

CHEFFY, LOUIS W
CHEFFY & PASSIDODNO
821 FIFTH AVE S., STE 21
NAPLES, FL 34102

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tille il applicable, (NOTE: Regislered Agent signature requireg when reinstaling) DATE
|=,|",g Fee is 551 25 9. Election Campaign Financing $5.00 May Be
“Due W‘ 2'003 Trust Fund Centribution: ""AddedtoFees™ | — - — = - - -

10. . .. OFFICERS AND DIRECTORS

TTLE 8] :

NAME LEVY- REISIGOR

STREET ADDRESS | 3530 KRAFT ROAD STE 300

CIY-ST-2P | NAPLES, FL 34105

e D o

“NAME ) EOX MARK

STAEET ADDRESS 3530 KRAFT ROAD STE 300

Ciry-s5-2p NAPLES, FL 34105

TILE D

NAME YEHUDA, DAVID

STREET ADDRESS | 3530 KRAFT ROAD STE 300

CTY-ST-2F | NAPLES, FL 34105

TITLE

MAME

STREET ADGRZSS

CHY-ST-2IP

e

GaE

TREET AGLRESS

Cily-s1-21P

HTLE

NAME

'STREET ADDRESS

CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes | funher certlty that the mformat;on
indicated on this report or supplemental report is trua andgaccurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 1o exacute this repert 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. red.

SIGNATURE: __ :

SIGNATURE AND TYPED OR PRIVED NmyF SIGN!NG OFFICER OR DIRECTOR Date

Daytims Phone #




