2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # N04000002926 Secretary of State
1. Entity Name 05-07-2007 90075 Q43 ****70.00
KENSINGTON PARK SORO TOWNHOMES
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
605 S. FREMONT AVE. SUITE B 605 S. FREMONT AVE. SUITE B B
TAMPA, FL 33606 TAMPA, FL 33606 o
TS S IR TR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
2P Country Zip Gountry 5. Certificate of Slatus Desired ?eae;; l':i‘:’e";”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOKOS, PETER Z
1819 MAIN ST Street Address (P.O. Box Number is Not Acceplabie)
SUITE 610
SARASOTA, FL 34236
GCity 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed ar prinled name of regpistered agent and ttle il applicable. (NOTE: Regjisterad Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

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

TITLE D RDQIE[E TITLE [ change [} Addition
NAME HAYWARD, W.A. NAME

STREET ADDRESS | 809 S. ALBANY AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33606 CITY-ST-2P

TILE b [ Delete TITLE [ change [ Addition
NAME PALUZZI, PAUL A NAME

STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B STREET ADDRESS

CTY-ST-2IP TAMPA, FL 33606 CIFY-ST-2IP

TLE D [ Delete TITLE [ Change [ Addition
NAME STEWART, RANALD JR NAME

STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP

TITLE O Delete e [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelete iLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the recerver or tru.
changed, or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 e=taiccannrl ﬂ‘uequsred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slibz Uz s4-rF6

Cale Daytwne Phone 8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR IMRECTOR




