2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT #N17625 04-16-2008 90040 031 ****61.25

1. Entity Name
KENT M CONDOMINIUM ASSOQCIATION, INC.

Principal Ptace of Business

C/OSUNNY REALE

220 KENT M

WEST PALM BEACH, FL 33417-1726 US

Mailing Address

C/OSUNNY REALE

220 KENTM

WEST PALM BEACH, FL 33417-1726 US

60025094

AURNEHMCRLUREAR AW RN

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEl Number Applied For
£9-1639590 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired T ?8-75 Additional
- - - o¢ Required —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
REALE, SUNNY
220 KENT M Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL | Zip Code

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

SIGNATURE

Slgnature. typed of prnied name of registared agent and title f apphcane, (NOTE: Regrsiered Agen! Signatule required when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PDT 7 Delele TIE = O Change  (BiAddition
HaME REALE, SUNNY " PoRICK Mox\\ﬁs

STREETADORESS | 220 KENT M STREETADDRESS | 3 2 \LEWT ™

CITY-S1-2IP WEST PALM BEACH, FL 33417 CITY-51-2IP weetr PM“\ Rp_qd-\ CL 3391

TITLE D [ Dalete TITLE [ Change [ Addiiion
NAME TOMMIALYNE, CAPPS NAME

STREET ADDAESS | 208 KENT M STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33417 ciry-si-zp

TiLe D [ Delete TITLE Ochange [ Addition
walie — - {-ALVAREZ, ELAINE WAME -

STREET ADDRESS | 207 KENT M STREET ADDRESS

CITY-S3-2P WEST PALM BEACH, FL 33417 CITY-ST-21P

TILE SVPD O Delete TALE [1Ghange  [C] Addition
NAME LOHMAN, CHRISTINA NAME

STREET ADDAESS | 216 KENT M STREET ADDRESS

CITY-ST-2F WEST PALM BEACH, FL 33417 CIY-Sst-2P

FITLE D . Delete TIE {Jchange £ Addition
NAME NESBIT, GERARD NAME

STREET ADDRESS | 219 KENT M STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 33417 CITY-S1-21P

TITE [ Detete TIiE [ Change [ Additioa
NAME NAME

STREET ADDRESS - STREET AGORESS

CITY-ST-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 139, Florida Statutes. | 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 oflicer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:\?WS’JJJ\J\/ Sl \QJNA ;} RfaLE - é{f/ /08’ (o) (3A-9 40

RE AND ij’n OR Fum'lfn NAME OF SIGNING OFFICER OR DIRECTC Daytrne Phone #

/4 )




