2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04157

1. Entity Name

KENSINGTON WALK CONDOMINIUM THREE ASSOCIATION, |

NC.

Secretary of State

03-10-2003 90115 003 ****5] .25

Principal Piace of Business
6600 SOMERSET DR

BOCA RATON FL 33433

us

Malling Address

C/O FEDERAL HOME & PROP MGT

PO BX 811180
BOCA RATON FL 3348111
us

80

W W AW W

2. Principal Place of Business

3. Mailing Address

R ARTEAC AR E

Suite, Apl. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number 59.2494079 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional

-

Fee Required

~ 6. .Name and Address of Current Registered Agent

= ..7..Name and Address of New Registered Agent

ROGER, RANDALL PA

6261 NORTHWEST 6TH WAY
SUITE 103

»EORT LAUGERDALE FL 33308

“Roppu K /@0&52 3 /93500//}/23

Streetg lﬁjs (ijlgm Not Acc%
S/ 7¢ 390

™ ROCH Rprdr

FL

Sk 7

8. The ab0ve named entlty bmits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

f ptoc 8, /.5

w
(NOTE: Registered Agefit signalfraquwred when reinstating)

76/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND CIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

eE PD O Deleze TITLE D change [ Addition
MAME PETTRETI, ADELSONE NAME

STREET ADDRESS | 8550 SOMMERSET DR, #208 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-§T-7IP

TILE VPTD 1 pelete TITLE [(J Changs [ Addition
NAME RAPAPORT, MEIR NAME

STREET ADDRESS | 7776 CLOVERFIELD CIRCLE STREET ADDRESS

cmv-s1-2P - { BOCA RATON FL.33433 . e e OTSTR e o — o -

TmE SD [ Delets TILE 3 Change [ Addition
MAME WALSH, MAUREEN NAME

STREET ADDAESS | 6585 SOMERSET DR 205 STREET ADDRESS

cmv-s1-2f | BOCA RATON FL 33433 CITY-8T-2P

TITLE [ petete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete ME [JCrange [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supglemental report is true and accurate

of the corporatlon or the receivg

er like empowered,

quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Y/ 7Y

0081757

CR2E037 (10/02)



