2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

*”

Secretary of State

DOCUMENT # N05000004558 05-14-2007 90071 046 ****61 25

1. Enlity Name

KECNSINGTON SOUTH CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address gqullliJv

1731 NW 65T 1731 NW 65T

SUITE A SUITE A

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

T R T L OIACA AR AR AR
1731 NW 6TH STREET PO BOX 14506
Sgi{frﬁfh#.ﬁlc. Suite, Apt. #, efc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 20-2938108 Not Applicable
2609 Rt"Kenua 35%04 AP RGua 5. Certiicate of Status Desved (] Eggg /ddtional

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

ED BAUR MGT INC.
1731 NW 6 ST

SUITE A

GAINESVILLE, FL 32609

NameywESTON BAUR/ED BAUR MANAGEMENT INC.

Street (YRR ¥ T OR TR BRI AT MANAGEMENT

1731 KW 6TH STREET SUITE A

% GAINESVILLE FL | " %$%609

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations

wal\'

SIGNATURE

Z- 02

n ure, fyped of pﬂnled nama of registered agent and wle ! applicable,

(NOTE: Registerad Agen signalure requirgd when reinslaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by Ma’y 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' O Delete TITLE [XChange  [J Addition
NAME VALLDORES, RICARDO NAME VALLADARES, RICARDO
STREET ADDRESS | 3901 SW 20TH AVE. #505 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-sT-2IP
ME ] ; [ Delete TILE (X chaage [ Addition
NAME WEUDBRIOT, JASON NAME WEISBROT, JASON
STREET ADDAESS | 3901 SW 20TH AVE. #801 STREET ADDRESS
Ciy-57-2P GAINESVILLE, FL. 32607 CITY-ST-2IP
TITLE T O Delate TITLE [3 Change [ Addition
NAME FROST, MARK M NAME
STREET ADDRESS | 3308 LAKESHORE BLVD STREET ADDRESS
CIy-S1-219 JACKSONVILLE, FL 32210 CTY-§T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T1-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-21P CIY-$1-2P

12. i hereby certity that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplememal 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmep with an address, §ith all gther like empowered.
ML W jf\sm W»Eas(oaﬂ“ ‘-{/2,5"/0

changed, or on an atta

SIGNATURE:

N"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




