FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002420 02-18-2008 90006 009 ****5] 25

1. Entity Nama

KENSINGTON OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
19714 ART MUSEUM DR 1914 ART MUSEUM DR
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
sH4HS5 AA S,
Suite, Apt. #, atc. Suite, Apt. #, eic. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
S\- . hug [VRY l— fha -~ 7’[, 20-1792723 Not Applicable
Zip Country Zip Gountry - - $8.75 additional
. . 3‘? 0 KO US o S. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
PYBURN, WILLIAM T Il m R Y " 'a nacepment %QE_DFC&S
1914 ART MUSEUM DR Street Address (P.0. Box Numbar is Not Wceptable)
JACKSONVILLE, FL- 32207 [9— 5
Code
5\‘ Nrucustne FL |?§ 2050
8. e above named anmy submils this statement for the purposae of changing its registered office or registered agea or both, in the State of Florida. | am familiar with, and accepl
the abligations of reglsteled agent,
SIGNATURE )&
Slgnature, yped w“ printed name of ragisierec agsni and mtla If applicable [NOTE: Registerad Agent nignature raquired whan reinstatng) DATE
Flling Foe Is $61.25 9. Elsction Campaign Financing $5.00 may Be ’ 'Make chack payable o, )
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ’ Florida Depanment of State o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D . Mem TILE Prw b,e,..glr [ Changs  RFddition
Kave TOWERS, L RANDALL HAME ol YRAC e
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS X C D\‘f e C oL +
erv-si-zp | JACKSONVILLE, FL 32207 enY-S1-2p Pruc i htne FL- 32095
TITLE DPT ﬂ’belele TITLE \c_e. p(‘).,_b_ AEM\_. [ Change Q’Andition
NAME PYBURN, WILLAIM T Il NAME b ) R . TWET o Yo Y e
STREET ADORESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE ~|-DVS R Delete TITLE Js Ce. D( e = AG-.L‘)‘“ ] Change mAddilion
NAME TRCOUP, KEVIN L NAME SN
' TN\ Sones
STREETADDRESS | 1914 ART MUSEUM DR STREET ADDRESS ?73\ % p\& eSEN Je.
omv-si-ze | JACKSONVILLE, FL 32207 CITY-5i- 2P (g?,_,_ i S hpap '72. 22009
TITLE O petete me 5L'.Cf e_-*:@p',)( [Jchange  NAddilion
NAME NAME be.ut d_ \bo\'@-\
STREET ADDRESS STREET ADDRESS £rerd B8
oITY-ST-21P CITY-SI-2P sﬁq { g ohpne, FL 22035
THLE [ oetete TITLE ’T cems u&_g.?, ] changs /ﬂm!dilion
NAME NAME Ogug\es Gafreld. '
STREET ADDRESS STREET ADDRESS BU e Nregsea (.
oTY-§1-2P CITY-ST-2P . Bracuohire, P2 3 2095
e - . . 1 Detete THLE Q iree’e D\d [ Change mddi:ion
NAME NamE \)’c e Secloc. )TD :
STREET ADDRESS | SIREET ADDRESS (‘ if Bodyeg sea oL
COY-ST. 2P £ITY-ST-2IP B Dugusifae F2 D2095
12. | hereby cartily that the information suppiied with this filiag-coes not quality for the exemptions centained in Chapter 118, Flarida Statutes. | further cartify that the information
indicated on this reporLessupplemental repori is and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation g dgeeiver or trustes empSwerad 10 execule this report as required by Chaptar 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on ag ent with an ad/qw§s with all other likeg/empowerad.
/ Qa—/‘ / / ' \9 3
SIGNATURE Gl Jon ymenid, L/ ) (& 2 % Pros; ot 5 & 50381047
smnA‘n}é AND TYPED OR Pmm‘s{nnﬁ! OFBIGAING OFFICER OR DIRECTER Daytime Phona #




