.o FILED

Feb 10, 2006 8:00 am
2006 No.r'{ﬂﬁim? EEPSR¥P°RAT'°" Secretary of State

02-10-2006 90006 026 ****61 .25
DOCUMENT #N04157
1. Entity Nams
KENSINGTON WALK CONDOMINIUM THREE
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6600 SOMERSET DR /0 FEDERAL HOME & PROP MGT
BOCA RATON, FL 33433 US PO BX 811180 2"006694

BOCA RATON, FL 33481-1180 US

i . . Suite, Apt. #, . -
Suite, Apt. #, efc uite, Ap elc 01132006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2494079 Not Applicable
Zip — .| . Couniry Ze Country 5. Certificale ef Stalus Desired——-[Z}— _$_8.7_5_.5dd&rionat, -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGER, RANDALL PA
621 NW 53 STREE' SUITE 300 Street Addrass (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinzed name of req! agert and mie £ . (NOTE" Regstared Agent signaturg requaed when réinstatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D [ Delete TITLE (O Change [ Addition
NAME FAZIO, ELOISE NAME
STREET ADDRESS | 6551 ARLEIGH COURT STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2P
TITLE D O pelste TITLE [ change [ Additicn
NAME WALSH, MAUREEN NAME
STREET ADDRESS | 6585 SOMERSET DR 205 STREET ADDRESS
CITY-ST- 2P ‘BOCA RATON, FL 33433 ' CITy-5T- 2P - ST/ -
TiLE D [ Delete TPILE [ Change  (J Addition
NAME _ | FRATTURA, NANCY NAME
STREET ADDRESS | 6550 SOMERSET DRIVE STREET ADDRESS
LTy-81-21P BOCA RATON, FL 33433 CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TILE O Delete THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2iP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with anjdress, with all ather like egnpowerad.

SIGNATURE: L LULL LA /( ) M / /é'o 0C SG /- 750-5%7

SIGNATURE AND TYPERDR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cate Dayima Phone ¥

.



