FILED

2006 NOT-FOR-PROFIT'CORPORATION . Mar 27,2006 8:00 am
ANNUAL REPORT .~ 7 Secretary of State
DOCUMENT # N02000008569 03-27-2006 90264 024 ****5]1 .25
1. Entity Name
KENSINGTON PLACE AT BOYNTON BEACH
HOMEOWNERS ASSOCIATION,INC
. b A
Principal Place of Business Mailing Address I I
310 SW 23RD AVE. 310 SW 23RD AVE. . .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 S
s e IR AL
03 SE 23 kd AVE- 4T GLEN NEVIS TERR

Suite, Apt. #, etc. Suita, Apt. #, atc. 03102008 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For
I?;oypnzd REACH, FL Jdoc A f{A‘TﬂﬂJ} FL 57-1182897 Not Applicable
33;: Y 3 S Country Gzlg y A Country 5. Certificate of Status Desired O fi‘;:}&:ﬁiﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

KURSTIN, GARY

7917 GLEN NEVIS TERR Street Addrass (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33496
City Zip Code

s ya : FL |
8. The ebave‘namad‘eﬁvliwty submits tafs.£tatement fopthe purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obli D'MB arad agent

- 340 L

SIG [«
Slnnahfe. lvp/uﬁ(ad nama of r%mered apent and (tle i apphcable, (NCTE; Registered Agent signature raguined when reinstating)
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. ey OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e O 1 Detete TMLE PD i O] Change  [efilon
NAME KURSTIN, GARY NAME ApmidbAa SUAREZ
STREET ADORESS | 7917 GLENN NEVIS TERR sTeETADDRESS | 36 2. S6D, 238D AVE
orv-S1-2¢ | BOCA RAT, FL 33496 o-STIP (o arred BEACH, FL 334395
TME - O peiete TITLE 5D, i Change  [F*Gdilion
NAME NAME QrigeL LUNA
STREET ADDRESS STREETADDESS | 2332 S€ a3ky AVE
oITY-ST-21P CITY-ST-2IP Rovysror ReAacu FC 33435
TILE [ peleta TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TME O Delets THLE 3 Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-ZiP
TME O petete TILE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-$T-2IP
TITLE 3 Delets TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ’ CITY-ST-2P

12. | haraby cartily that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the { trustee empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed. or on an a ith ww«amd. 3 ’/ 67 ’0 é ? Jg/’ Vdé Zfﬂ&

EIGNATUF w TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR




