*

FILED

- 4 May 30, 2006 8:00 am

" 2006 NOT-FOR-PROFIT CORPORATION  +  Secretary of State

ANNUAL REPORT
04-28-2006 90175 031 ****61 25

DOCUMENT # N05000004558

1. Enlity Nama
KENSINGTON SOUTH CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Malling Adcrass . 5 5 0 17 QB q

618 NW. 60TH ST. 618 N.W. GOTH ST.

SINTE A SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R S [ A SRR
| 193 N 6 £ T ]2/ NW & ST
Suite. Apt. #, olp. Suite, Ap1. ¥, eic. 01102006 Chg-NP CR2E037 (1 1[55)
City & State City & Siate 4. FEl Numbar Applied For
Z eésaV/L L& Bl |ppwesvictE  FL | 80-293%10% Not Appiicatie
Zip -t ip-C. . Country Zip Country . ) 7
.?‘::':_'_" f .Lﬂ ¢ ALU P 22009 A LAC #u ”_ 5. Centificate of Status Desired a ?PH R.sq::ﬁuow
. .8, Nama and Address of Current Ragistersd Agent - - - - - - - - T. Mama and of Naw Raglistarad Agent ---
N
PUGH, MERRILL ™ ad BAR MmeV rnl
618 N.W. 60TH ST. Streot Address {P.O. Box Number is Noi Acceplable)
SUITE A 1227 N & ST Su, e A
GAINESVILLE, FL 32607
Cit :
"C-AINESVILLE FL[ZS%2 05

8. The above namad enity submits this statement lor the purpose ol changing its registered office or registered agenl. o both, in the State of Florida, A em lamiliar with, and aﬁcopt

the obliigations of regisiered ag
/2006
4 DATE

SIGNATURE
Slgnatn ntad name of regmienad agan| and blie ¥ apphcable (NOTE: Regrilired AQest inOralusd réquirad whan ranstatng}
Filing Foo is $61.25 9. Blaction Campaign Financing $5.00 may Bs Make chack paynble to
Oue by May 1, 2006 Trust Fund Contribution. 0O  addedtoFees Fiorida Department of Stats
10. QOFFICERS AND DIRECTORS y 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
e opv (W Detetr e . O Crange  (rfaition
e PUGH, MERRILL e Ricorcto L4l I‘ﬁ(zre-f hsas
SIREEN ADDAESS | 618 MW, 80TH ST, SUITE A STAEET ADORESS IGof Si) AdE Svenve . 2 \ r
crv-si-20 | GAINESVILLE, FL 32607 - cny-s1-zp Grognes I/I‘/ e, FL 32607 g
UmE D Dekete e (e Olcange  [Eikition
o JONES, KELLEY D " Jase ’} ! _12 dm‘ﬁ' HFer %
STREH AGORESS | 618 N.W. 60TH ST. SUITE A o—— 1 ?0‘1 . v Re JM?S
civ-st-ze | GAINESVILLE, FL 32607 avste | Gronesy) //g F/ 22607
e DST e e Mark M. Fros€ D_y/oaf, Doug [Bcion
NAME PLA, JOHN NAME 3308 L k‘___ If\—jf‘ -B‘W? A
SThees A0DRESS | 618 N.W. B0TH ST. SUITE A STREET ADORESS o ,5 ,:‘3. MRS
civ-si-tP | GAINESVILLE, FL 32607 araw | Je& JCSO — W / e, L FA2I0
me O Detets nng Clcrnge [ Addition
NAME NAME '
STREET ADORESS SIREET ADORESS.
cny-si.ze cny-§7-np
NRE 3 Deteta TME O omange [ Addition
g , HANE
STRCET ADDRESS STREET ADORESS
CIlY-S1-I% oTr-S-2P
e [ petete InE O Change [ Adition
NAME MAME
STREE! ADDRESS STREET ADORESS
cir-51-7p Ciry-ST-pp

12. | hereby certify that the intormation supplied with this fiing ¢oos not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify hat the information
indicated on this repor of supplemental report is true and accutale and that my signouie shall havo the same logal allect as if made under oath; that | am an officer or director
ol the corparalion o1 (he raCeiver of Irisiee Ompoweiad to execute this report as required by Chapler 617, Florida Stalutes: ano thel my name appears i Block 10 or Block 11

changed, or on an attachment with anWm allpther ke ampowered.
SIGNATURE: ﬂ/h/\ MWE\ 4(ze i 0o

Ilqlﬂ-! AND TYPCD OR PRINTED NAME OF SIGNMO OFFICEN OR DIRECTCR

Deybrme Frore ¢




