2003 NOT-FOR-PROFIT CORPGRATiI

UNIFORM BUSINESS REPORT (U

FILED
Aug 29,2003 8:00 am
Secretary of State

8/1.

DOCUMENT # N02000008569

1. Entity Name

KENSINGTON PLACE AT BOYNTON BEACH HOMEQWNERS
OCIATION.INC

3

08-13-2003 90073 010 ****5] .25

Principal Place cf Business Malling Address
1421 PARK LANE NORTH 1421 PARK LANE NORTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

J3VUIIIUD

RO RRRR AT

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numl Applied For
559’7 - [{ggg? 7 Not Applicable
Zi Country Zip Coun
pﬂ B ot e R T e TR e = Y T i [N __U_Z_ e e s 5 Ceruf’cate O' StﬂfUS Deslrecl D _feae gesqumﬂonal
8. Name and Address of Current Ragisterad Agsnt 7. Namo and Addreas of New Roglltaud Agent
Name
—Gmsllm:HOuY G—--- ST == SRS S e e e i e e et e

Sl‘reet Address (P.O. Box Number is Not Acceptable)

1489 W. PALMETTO PARK RD

425 i

BOCA RATON FL. 33488 Ty FL r %5 Code

the obligations of registered agent,

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am farniilar with, and accept

SIGNATURE

Signeturs, tyrad or printed name of registared sgent and tids if applicable. NOTE: Agent signature reruired when OATE
=
i FILE NOW: FEE'iS $61.25 9. Eection Campaign Financing $5.00 May Be ~ Make Check Payable 1o
After:September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me ' O Delete Tne PrReS 05T ] O Octange [ Agditien |3
NAME HAME ROGHAZ [BACOL M‘ F°
STREET ADCRESS STREET ADDRESS | (eg Tl AU (AAPE Mo 5
omr-st. e oSt |wiss 7 Palus Penc PC 33 ¥r7-59se g |
TME O oatate L [l change [ Adaition {5 :
MAME NAME :
STREET ADDRESS STREET ADDRESS
| cmy-sr-2ip. - e b e e e vty izt TR e matrc vt e B Mmoo prm 3 e -
TLE . ) L oewe  Qgwne o . O change [ Addisien | _ .
e ) NAME -
SIREET ADDRESS STREET ADDRESS :
CITY-57-2P CITY-ST-2% ;
TWIE [ Dekte NE [ cChange [ Addition :
NAME MAME i
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-2P .
e (3 Datete T ClChangs [ Addtion
HAME NAME . :
STREET ADDRESS STREET ADDRESS ;
oY= 5129 CITY-ST-21P .
TIME [ Datete TLE [ change [ Additicn )
NAME HAME '
STREET ADQRESS STREET ADDRESS
CIY-ST. 2P - m CITY-ST-2ZP
12. | hereby cerlify that the inf tion supplied withhis fil 3 does not qualily for the exemption stated in Section 112.07(3X), Florida Statutes. 1 furthar certify that the information H
indicated on this report of supplemantal reporj4irtiue gad accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director [
' of the carporation or receiver or Irustee y}r pwargll (G axacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an chment with an agd 'wilhyll other Ilke em
SIGNATUR : ARABD Bacons g- -0 S-byo-¢oay
mwmnﬁmnmwﬁmmmonmm Daytims Phone £




