: FILED
# 2005 NOT-FOR-PROFIT CORPORATION  May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O30000067 32 05-18-2005 Q0025 007 ****§] 25

1. Enlity Name

KENSINGTON ESTATES OF LEGENDS ASSOCIATION,
iINC.

Principal Place of Business Mailing Addrass N B
10471 SIXCMILE CYPRESS PARKWAY SUITE 2 10471 SIX MILE CYPRESS PARKWAY SUITE 2 e e
FT MYERS, FL 33912 FTMYERS, FL 33912

s enn s AR

! /Lﬂy?.cv_( T, /(.f /\&wﬁ')vm ”JTYOP\\C,GQ I&\LS

o * 3
Suite,"Apl. #, elc. Suite, Apt, #. eic. 05112005 Chg-NP CR2EO037 {10/03)

/
JT23Y Kewssd L # Y5 IR0 Venweod W 49

City & State ity & State — 4. FEI Number Applied For
/'Lf’ /\a Ve, /FL .F:(%A’ M\{% | ’(’”V 57-1187080 Net Applicable
Counry Couniry $8.75 Additional

Zip ! N )
a5q o, :F u& Ylj_ 5. Certificate of Status Desired 0 Fee Fequired

7. Namg and Address of New Registered Agent

Zip ’
339e

6. Name and Address of Current Raegisterad Agent

Namea

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, ang accept
he chligations of registered agent,

SIGNATURE

Signatuts, 1yped o primted numa of regisiered agem and utle i epplicavie (NQTE: Regastared Agant signature retuired when reinslating) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Addad to Fges Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
nne DP 3 Delete TTLE }Sm . [ Change X Adition
NAME DEBIETETTO, JOHN NAVE o Roedd\\"\go
STAEET ADDRESS. | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 s aoness | 12 YRY e L A Lo
omy-s1-2P | FT MYERS, FL 33912 arst2r | 2, OV LR 3%0?—‘
TITLE DV 3 petele TILE ! 4 [ Change [ Addition
NAME READER, JAMES HAME
STREET ADDAESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 STREET AIDRESS
Cy-Si-2P FT MYERS, FL 33812 CRY-ST-2IP
e osT O vetete TMLE Clchange  [3 Addition
NAME KNOWLES, KIRK HAME
STREET 4DDRESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 STREET ADDRESS
CiTy-SI-21p FT MYERS, FL 33912 CITY-S1-21P
TME O erere L Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-Si-IP CAY-ST- 2P
LT 3 Detete THE O change [ Acdiion
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2F CNY-ST. 7R
e 0 etere e D) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry. s1-zip City-$1-2p

12. | hereby cerlity that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicaled on this repon o supplemental report is true and accurate and thal my signalurg shall have the same legal elfect as i made under oath; that t am an officer or director
ol the corperation or the receiver or lrusiee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
like empowered.

changed. or on an attachment with an address,’m? ol
T Do L D Reddny e (n)nyay
/ Oate

SIGNATURE: o))

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




