_ FILED
Feb 16, 2006 8:00 am

| Secretary of State
-~ --~2006 NOT'ESEEI"EE ;E'nglTlPORATION 02-16-2006 90034 004 ****6] 25

DOCUMENT # N17625

1. Entity Name
KENT M CONDOMINIUM ASSOCIATION, INC.

o

Principal Place of Busiress ~ <¢_¢ Malling Address \ M.
£/0 ELAINE ALVAREZ “a_ COLANEAVREZ Lz 60016426
KENT M 215 / KENTM 215
WEST PALM BEACH, Ft. 33417-1726 US WEST PALM BEACH, FL 33417-1726 (S ~ e
S N LTI
SEncng et SERVice g
Suite. Apt. 4, etc. Suita, Apt. #, etc. Ll £ 7S 01202006
2 €0 CorTing Do, (0 ADA) Chyg-NP CR2ED37 (11/05)
_CtyaSae City & State _ o 4. FE| Number Applied For
- — - —_w-faﬁme?rﬂ_._l_i__-ﬁo_ﬁ;; 59-1639590 Not Appiicable
o Covnry %p_?;,'t og P p::“ Q".’ , 5. Centificate of Status Desved [ 2:'3 5 Additoral -
6. Name and Addreas of Cuent Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ELAINE
207 KENTM Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417 :
City FLIZip Code

8. Tha above named entity submits this statemnent for the purpose of changlng its registered office or registerad agent, or both, in the State of Flarida. | am tarnillar with, and accapt
the obligations of registered agent.

SIGNATURE jﬁ“‘t"* @ﬂla&q ELQNWE— AAL/A_.QE:Z’ 1 /i 31101,3

QmmmeMdmleu (NOTE: Riegistwred Apenl sigrature required whan ronstaing) DATE

Filing Feo is $61.25 9. Election Campaign Financing . 55.00 May Be " s ] ’!ﬂke!:ga‘t;.k payab;!e_:m" "
Due hy May 1, 2006 Trust Fund Contribution. O  Addedto Fees  Florida Depanment o1 State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD ’ Delete THLE D ) N Change m Addition
NAME WEISMAN, WILLIAM E HAME So oV anﬂ L&
STREET ADDRESS | KENTT M-210 STREET ADDRESS | <A 33 O ENT .
om-si2p | WEST PALM BEACH, FL 33417 ovsw | 27 Pakm Renc M, . 3341
TME D 0 Deete TRE 'B? [ Changa T Adition
WAME ijMIALYNE, CAPPS N e P LES -"‘P ) o
sReEt ADDRESs | 208 KENT M smeeoeess {22005 o
_omr-s-2¢ | WEST PALM BEACH, FL 33417 s [ st P hAm BeRoH, i 334107
TME p Boewe e a‘vp fa) - ‘E\cmga—m Aadition -
STREEY ADDRESS | 207 KENT M SREEINESS | 9 e i iy ;,3 o
Cmv-sT-2P { WEST PALM BEACH, FL 33417 CTY-ST-2P I EST 5‘1 Ly BEned, FL- 23517
e D AR Delete TIRE To Amap CHRISTINA [3crange  TAcdition
HAE ELEFTHERIQS, BAZIOTIS NAME O At ™
STREET ADBRESS | 95 GLENMERE DR swezaonss | Al e (ME )
cmv-s-2¢ | CRANSTON, RI 02920 ovsiw | g 5T PALm BEA eH, L L. 33 7)
e T Detets e T N ) Crange P AdSion
NAE HAME weIS MALD wWhitbiam
STREET ADORESS STREETADORESS | 2, & -)(e’nfr/ ™
CY-51-2P ciry-S1-2¢ WesT “Pabm BEheid FL 33417
it O Desete TIHE WESR+ GERALD [l Crange  4C] Addiion
NAME NANE . ’
STREEY ADCRESS steeet ovvess | ‘364:&’ /‘:‘r 7%
CITY-5T-2P orvste  |\EST FAAm Eepc i, FLE. 3 Iviz

12. | hereby certify that the informalion e with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicaxgdcon t?\is report or mpplem::&?repon is true and accurate g’nd lr?m my signaturg shall have the same legal effect as if made under cath: that | am an officer or diracior
of the corporation or the recever of trustea empowerad to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an sttachmen with an address, with afl other like empowered.

SIGNATURE: . B0acris L rene. NP ;/;él/oe gl Uy

O FRINTED NAME OF BIGKIRGWDFRGER OR DIRECTCR Daysme Phone #




