FILED

Mar 31, 2008 8:00 am
2008 N OT  RRUALREPORT CRATION  “Secretary of State

DOCUMENT # N05000012424 03312008 S0026 D12 TRl 23
1. Eniity Name
KENILWORTH ESTATES HOMEOWNERS ASSOCIATION,
INC
T T -
Principal Place of Business Mailing Address
7015 PROFESSIONAL PARKWAY EAST 7015 PROFESSIONAL PARKWAY EAST
SARASOTA, FL 34240 SARASOTA, FL 34240
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address H"m”lu Ilm m” "m ||IH "m Ilm Hl‘”mmm HIH I'llm I‘ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4497930 Not Applicable
Zip Souniry Zip Gountry 5. Cenificate of étatus Dasired [l $8.75 Mdiﬂonal
Fee Required
-f == === - -——8&.-Name and Addross of Curront Registared Agent —_ — ~ ———T7. Name and Address of New Registersd Agent - ———
Name
KENILWORTH ESTATES LLC
7015 PROFESSIONAL PARKWAY EAST Streat Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34240
ST City FL | Zip Code
8. The above named antity submits this s1alemam for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amshar wnh and accept
ma obllgauons oi regls:ered agent o o ST o
. ;Je‘.. S . S ' N T N P N .-
SIGNATURE -
T + Slgnature, typed or printed name ol registered agent and Iitle if spplicabls {NOTE: Registared Agent signature required when reinstating} ' ' DATE
v , Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check pﬂable to -
~ - .. ' Due by.May 1, 2008 Trust Fund Contribution. Added to Fees -— | - Florida Department of State = —
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP ﬂDelele TILE [ Changs (] Addition
NAME COX, JOHN J NAME
STREET ADDRESS 7015 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-§T-2IP
TILE DV O pelete TITLE DPeVsT A Change [ Addition
HAME COX HI, JOHN J NAME coY I, JoHN T,
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREETADDRESS | 1L S PQO FESS) on O PORIGWAY EAST
omv-s1-7P | SARASOTA, FL 34240 ON-STIP | S OAHRAS o T - 344y O
TILE [ Delate TITLE o O Change __[:J_Ad@[on
HAME - NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE O pelete TTLE [ Change  [] Addition
NAME NAME "
STREET ADDRESS | - STREET ADORESS )
CIFY-ST-2IP “ CITY-ST-7IF
TILE [ pelete TILE [T Change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS T ) T
cIy-sr-7p - [~ CIY-51-2P - - B
TITLE '“ _ ] elete TITLE L o PO i | ijanpg }‘, [ Addition
NAME ‘ NAME . oo e el
STREEY AUDRESS | ) STREET ADDRESS s
CY-ST-2P. - |-~ - - - -- CITY-§3-2iF - TTT T e e Tt e
12. | hereby certify that the infogs aality for the gyamptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon g hat my sigfiature shall have the same lagal effoct as il made under oath; that ¢ am an officer or director
+of the corporation or thg p e 8 erGs required by Chapter 617, Florida Statutes; and that my name appaars in Block 100r Block 11t
changed Gr.0n an attashmontsi-an-agd | like-= powered
SIGNATURE: :
SIGNATURE AND TYPED OR PRIN‘I’E NING OFFICER OR DIRECTOR Date Daytwne Phong #




