2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N04000002420

1. Entity Name

KENSINGTON OWNERS ASSOCIATION, INC.

ecretary of State

04-15-2005 90088 001 ****61 .25

Principal Place of Business
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

.

Mailing Address
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

ARG WA

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. # eic. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

' 20 - 1792733 Not Applicable
i Country ap Country 5. Certificate of Status Desired ] ?g.;asqmﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name )
PYBURN, WILLIAM T i1 &
1914 ART MUSEUM DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
i City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

am.wdwmunmw”wmrwo. {NOTE: Registered Agont signature requited when remsiating) DATE
Filing Fee I:sstzs 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by M;y 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. ~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D : O Delete TME ClChange  [] Addiion
NAME TOWERS, L RANDALL HAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CIty-51. 2P JACKSONVILLE, FL 32207 CITY-57- 2P
me DPT 1 Detete miE (] Change ] Addition
HAME PYBURN, WILLAIM T Il NAME
STREET ADORESS { 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-ZP
TIFLE Dvs O Delete TME DOichange [ Addition
HAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CriY-$1-2p JACKSONVILLE, FL 32207 orY-ST-2¢
TITLE O belste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P chy-ST- 7P
TME O etete " THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y ST- 2P Ty -ST- 2P
TALE U Delate TILE [dChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Y- ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal

of the corpotation or the receiver or
changed, or on an attachment wit

DN

ect &g if made under oath; that | am an officer or director

stee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
dress, with all other like empowered.

Kevind L TReuP

SIGNATURE: ___ i

um.(a mmoﬁmf:m:ormmmmmm

-l

s

}




