2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # N04000002420 . |
1, Eniily Namo J anSS 1, 2t007 Ofss(:ﬂtAM
| §
KENSINGTON OWNERS ASSOCIATION, INC. ccretary o ate
Principal Placo of Business Mailing Addross
1914 ART MUSEUM DR 1914 ART MUSEUM DR
DA
2. Princinal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stato City & Slalo 4, FEI Numbor Apphed For
20-1792723 Not Applicable
Zp Country Zip Country 5. Certificale of Slalus Desired (W] g‘g‘ggq[:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
PYBURN, WILLIAM T Il Stroel Address [P.Q. Box Number is Not Acceplabla)
1914 ART MUSEUM DR
JACKSONVILLE FL 32207
City FL Zip Codo

8. The abova namad entily submils this stalement for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am [amiliar with, and accopt
lho obligations of rogislorod agonl.

SIGNATURE

Signatare, lyped of profed nome of registered agent and bile | anphcatsle (NDTE Regstarad Angent sigraiore requined when rainstalng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Cenlribution. O Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il D 2] Dolete Tt . ] Change [ Addiion
NAME TOWERS, L RANDALL NAME HOD00051 2764
STRET | ADGRISS | 1814 ART MUSEUM DR SITLL|ADDRFSS 0205 /07-800 30003 £1,25
COY-Sl-71p JACKSONVILLE FL 32207 CIY+81-/1
it DPT 1 oelete TIHL. (I change [ Audition
NAMD PYBURN, WILLAIM T Il NAMI
STRELTADDRESS | 1914 ART MUSEUM DR SIRLLI ADDRLSS
ory-SI-2p JACKSONVILLE FL 32207 CITY-SI-7iP
1 DVS O pelete mmr [ change [ Additlon
NAML TROUP, KEVIN L NAML.
SIRLITADDACSS | 1914 ART MUSEUM DR SIREFTADDRESS
CIY-S-7P | JACKSONVILLE FL 32207 en-si-2p
T ' 1 Delete T [ Ghange [ Addition
HAME NAMI
STHLET ADDIY §8 SIRL) ADDAE §8
ohY-51 AP CIy-81- 4P
THE [ Delete TINE ) changz  [J Addition
NAM! NAMI
SIREF| ADDRESS SIRLETADDRESS
CIY-sT- 2P CY-SI- 2P
n; [ Delete . [ Ghange  [T] Addition
NAME NAME
SIRFET ADDRESS SIREL) ADDRLSS
CITY-S1-7IP CITY-81-7P

12. | hereby cortify that the informalion suppliod with this filing does not gualify for the exemplions contained in Section 119, Flerida Slatutes. | further certify that tha information

indicaled on this reporl or supplomental roport is lrue and accurato and that my signalure shall have the same legal offoct as if made under oath; thal | am an officer or direclor

of ihe corporation o 1ho receiver or 1ruste%p?ercd lo execute this report as required by Chapler 617, Florida Stawles: and that my name appears in Block 10 or Block 11
dros gfwi

if changed. or on an ailachrryan Lh all other liko empowoerod,
SIGNATURE: ////

entonrs 77 ﬁm’ux/ %;/7 G- 35F. 35

CICRATIIOE B8l TYDER D DOINTER A A RIE ME CIEAIMA EFAED A D RIS T D T = e e B B




