2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # N05000000896
DOL N Secretary of State
02-17-2006 90068 005 ****6]1 .25
KENSINGTON PRESERVE OF ST. ANDREWS EAST
ASSOCIATION, INC., '
Principal Place of Business Mailing Address
722 SHAMROCK BOULEVARD 722 SHAMROCK BOULEVARD - - C
T T Hll“m I“ Ilm I““ll”!llm Ilﬂl IIW “W mll ‘I“l ‘I‘II |u”|’ I’ ‘"l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59- 3860295 Not Apphicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATTMANN, STEPHEN E
722 SHAMROCK BOULEVARD

Street Address (P.O. Box Number is Not Accepiable)

VENICE FL 34293

City FL Zip Code

8. The above named enlity submits this slatemeni for the purpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigruting, ypad o proted rume of tegisiered ager sad gl apphcatle (NOTE: Regisieres Agent sighitute {gauired whel Tnstatng} DATE

9. Election Campaign Financing $5.00 May Be = M
Trust Fund Contribution. 0 Added to Fees

a et

' Florida Department of State

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD [ belete TITLE O Change [ Acdition
NAME LATTMANN, STEPHEN E NAME

SYREET ADDRESS | 722 SHAMROCK BOULEVARD STREET ADORESS

CITY-81-2P VENICE FL 34293 CITY-ST-2P

THLE STD 7 Delete TiLE [J Change ] Addition
NAML SULLIVAN, PAMELA B NAME

SIREET ADDRESS | 722 SHAMROCK BOULEVARD STREET ADDRESS

CITY-S1-21P VENICE FL. 34283 CITY-§1-21P .

TITLE vD o (7 belete TITLE [ Change [ Addilion
NAME BRADY, RICHARD NAME

STREET ADDRESS (315 PINE GLEN WAY STREET ADDRESS

Ciry-§1-21p ENGLEWOOQD FL 34223 CIY-ST-ZiP

e O telete TITLE [J Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

1MLE [ Detete TITLE [ Change  [] Addition
NAME HARAE

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7i¢

THLE ] Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

12. | heteby cettity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statwes. | further certity 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 ihe recgi Tustee empowered 1o exacute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an alt'a/ohmem wi h addresg, with all othaerdike empowered.

SIGNATURE: /. P A S _ﬁOﬂM&f g?//&/“a& [G‘f//)9{47_-c9353




