L. FILED
. ** 2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04157 02-22-2007 90011 048 ****51 25

1. Entity Name
KENSINGTON WALK CONDOMINIUM THREE
ASSOCIATION, INC.

Principal Place of Business Maifing Address 1!‘2
6600 SOMERSET DR (/0 FEDERAL HOME & PROP MGT . ““22‘1
BOCA RATONFL 33433 US PO BX 811180 IR 1) )

BOCA RATON, FL. 33481-1180 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"l”l”" II"‘ I‘"“‘"' |‘m llll N" |||” "I“ ”I“ m“ |‘|“m|n“l

Suite, Apt. #, atc. Suite, Apt. #, etc. 02142007  Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For
59-2434079 Not Applicable

Zip | Counry Zip Country $8.75 Additionai

- 8. Certificate.of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROGER, RANDALL PA

621 NW 53 STREE, SUITE 300 Street Address (P.O. 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and titlz i applicable {NOTE: Regislered Agent signaiure required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ pelete TME [ Charge [ Addition
NAME FAZIO, ELOISE NAME
STREET ADDRESS | 6551 ARLEIGH COURT STREET ADDRESS
CITY-5T-219 BOCA RATON, FL 33433 CITY-S7- 2P
T D O elete TilLE O change [ Adiicn
NAME WALSH, MAUREEN NAME
STRLET ADDRESS | 6585 SOMERSET DR 205 STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE D 7 delete TILE [J Change [ Addition
NAME FRATTURA, NANCY NAME ‘
STREET ADDRESS | 6550 SCMERSET DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33433 CITY-ST-21P
g G Delete e D, [J change &I Addition
NAME NAME MEEpsd TILES -
STREET ADDRESS STREET ADDRESS | 4 7§ So/160se DE =\
GITY-ST-7IP CITY-ST-2IP Fod tery) (L. 33437
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ‘ GITY-gt-2iP
TILE [ pelete TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lke empowered.
) 2/r5lo7 (LD 294~ 2523

Date Daytime Phone #

SIGNATURE:

ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




