2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4157

1. Entity Name

KENSINGTON WALK CONDOMINIUM THREE ASSOCIATION, |

&L
L]

Mar 06, 2001 8:00 am}
Secretary of State

03-06-2001 90007 042 ****5] 25

Principal Place of Business

C/O RONALD '€ _D'ANNS/ESQ.
2300 GLADES RIS 400 EAST TOWER
BOCA RATON FL

Mailing Address

400 EAST TOWER

us
. Frin | Place of Gusiness
é/pj /E/tww

us
é/awqﬂress i
p JALxes [/

AR W EROWIMRON A0

655 B ¢ Cormusen B

(309 0k 5f Churree L

DO NOT WRITE IN THIS SPACE

o/

CiyR State ity & State [~ 4, FEI Number Applied For
i FL %, w24 59-2494079 Not Applicable
i J . Count Zi ~ount it
% e Loy - _’% £ Country 5. Certficate of Status Desred ~ []  $8-79 Additional
7 e ) Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -]
Name
(MYRon Swa7r
Street Addrgss {P.O. Number is Not Agegptable)
oo FARK of (mmersse [fOevd
City B ﬁ Zi ?d
oA KATON FL | 53292
is shgrement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
{NOTE: Ragistered Agent signatura requirad whan reinstating} DATI
! </ 7
FLE NO){ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State |
i
10. \ / OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change ] Addition | S
NAME PETTRETI, ADELSONE NAME =
streer AoDRESS | 6560 SOMMERSET DR, #208 STREET ADDRESS £
CITY-ST-2IP BOCA RATON FL 33433 s CITY-5T-2IP o
o
TME D 1 Delste TTLE O Crange [ Addiion | &
NAME RAPAPORT, MEIR NAME
STREET ADDRESS 6585 SOMERSE" DH #202 STREET ADORESS
omr-s1-2R_ |-BOCA:RATON:FLz33433- — ~2- === — o gy ST2p- - - -~ - - - T E T
TILE SvPD O pelets TITLE [JChange [ Addition
NAME PLEDGER, MAGGIE NAME
sTReeT ADDRESS | 8551 ARLEIGH COURT #204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn%ss,/?a}l other iike empowsred.
ey K Fp?%tnnfﬁf“ X"
SIGNATURE: __ 222 AVIXBALF RSN ED +12k ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #



