2007 NOT-FOR-PROFIT C

ANNUAL REPORT

ORPORATION

DOCUMENT # N03000006732

1. Entity Name

KENSINGTON ESTATES OF LEGENDS ASSOCIATION,

INC.

Principat Place of Business
TROPICAL iSLES MANAGEMENT
12734 KENWOOD LANE #49
FORT MYERS, FL 33907

Mailing Address

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE #49
FORT MYERS, FL 33907

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90161 032 ****61.25

O

2. Principal Place of Business - No¢ P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012007 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
57-1187080 Net Applicable
Zip Country Zip Country . i $8_75 Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGT. SERVICES, INC.
12734 KENWOQOD LN. SUITE 49
FORT MYERS, FL 33807

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of grinted narma of registensd agent and litle if appicabse.

(NQTE: Regisiared Agent signature required when reinstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE ASM [ petete me [ change  [J Addition
NAME ROEDDING, DON NAME

STREET AGDRESS | 12734 KENWOOD LANE STREET ADDRESS

CITY-51-21P FORT MYERS, FL 33907 CITY-ST-2IP

TIMLE ﬂr-‘.; H -/M L4 O Detete TITLE [ Change [ Addition
NAME Kaiveg red SV NAE

STREETADDESS | /R 2 F 4 Nrwwrtpsrowad bt ot ot STREET ADDAESS

CITY-ST-217 o ”7_’ > L 7??7 CorY-ST- 2P

TITLE ve oo ”’ O pelete TITLE Ocharge [ Addition
e Vincernr? ”741:,.’ lrame e

smeeTaooress | £ R 74 Hnamn ) L wewe STREET ADDRESS

CTY-ST-7IP ;-/. P p s /Z T ) CITY-ST-7IP

e Trans./ 'j“ . 7 Detete e [ Change L] Addition
NAME Albar AL LY o ekl s A

STREET ADURESS | /2 7 Par  Mrmwtorpr s Awrd o STREET ADDRESS

CITY-ST-2IP S s grd Lk FITTr? CITY-S7-2IP

TITLE v 7 ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§1-21P

12. 1 hereby certity that the information supplied with this fitin

does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dd

changed, or on an aftachmen|

SIGNATURE:

s, with all cther like empowered.

/l‘h@r/ f/.zrv

WE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR OIRECTOR

A Cate

5/%7 219 T -2 797

Daylime Phong #




