2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # N0200000031 Secretary of State

1. Entity Mame -
KENSINGTON OAKS PROPERTY OWNERS ASSOCIATION, 08-16-2005 90039 002 61,25

INC,

Principal Place of Business Mailing Address
2717 FEJH CIRCLE 2737 FEIE IRCLE

2. Principal Place of Businass 3. Mailing Address
/522 M oN WA psz2 msgron] WAY

Su_rte, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)

City & Slate City & State 4. FE! Number Applied For

SARAHS OTR #L SALCHSATEY L 03-0422803 Not Applicable-

Zp Country Zip Country " - $8.75 Additional
3¥»3.>/ . U—Sﬁ 3%7’3.7/ 1/;4 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Vo it scHUT2rAn]

5737 FEFFER CIRCLE S G e Lo WAy

SA OTA FL 34235

N Sl HsaT7 FL | 595 3

8. The above named entity submits
the obiigations of registered

tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SrCHARD ScHUT= —ZMQA/ P3O DS

SIGNATURE
ﬂra, wnndWame of ragmstered agent and litle  applicable (NOTE Ragistored Aganl signature requiad when renstating) DATE
/ FILE %FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. PD OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DENNIS, MATTHEW 3 Betete TIE fUp?’ DUNN [ change  [A-ddition
NAME 2717 FEIFFER CIR NAME o2 MEL L‘_an/ W
SIREET ADDRESS | SARASOTA FL 34235 STREET ADDRESS SATA =
CITY-S1-29 VPD CITY-S7-2IP SW 35{; =D
HILE SCHUTZMAN, RICHARD O oelete TITLE [ change [ Addition
MAME 1761 SUMMER BREEZE WAY NAME
STREET ADDRESS | SARASOTA FL 34242 STREET ADDRESS
CITY-S1-21P m . _ P CITY-57-2p
T BATY, DAWN Dtieta 1me BAZLARS Dok AT [l Chenge [ Addition
NAME 2737 FEIFFER CIR NAME by £ ] ;:‘g"/#f-;:%_aﬂ <okl &
STREET ADDRESS | SARASOTA FL 34235 STREET ADDRESS )
CITY-ST- 2P CITY-S1-2IP .S'A%CJIJ ’; g 3 923 {
TITLE O pelete 1LE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1- 2P CITY-ST-2IP
THLE 3 Detate TiLE [Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-21F CITY-51-21P
TIILE {3 Detete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-5T- 2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemantal reportis true &
of the corporation or the receiver or trustee empows)
changad, or on an attachment with an address, wi

SIGNATURE:

s not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

Locmtd ScHEwal? =32 -05 (780 377577

[EQMAME OF HGNING OFFICER OR DIRECTOR Dai Daytime Phons #




