FILED

* 2006 NOT-FOR-PROFIT CORPORA'I:ION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
02-10-2006 90017 025 ****g5] .25

o .

DOCUMENT #N17785

1. Entity Name
KENT K CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address

LILLIAN YANOESKY
KENTK 177
WEST PALM BEACH, FL 33417

SEACREST SERVICES, INC.
2400 CENTRE PARK W. DRIVE, #175
WEST PALM BEACH, FL 33409

5[)0‘],3752 |

WGP RARTRARICIREN

2. Pringipal Place of Busingss 3. Mailing Address iz K
BT & /77 Ku]
S”/""'?A"%‘e‘f' : 1 is?re g4 ere. - 01202006 Chg-Np- CR2E037 (11/05)
City & St City &5ta 4. FEI Number Applied For
WA # A FL u ﬁ B L 59-1636145 Not Applicatie
z% 34,9 w < /? 33"’3 g 7 o VS ,41 5. Certiicate of Status Desired [ fi-gfqm"“"a’
[i
6. Name and Addresas of Cumrent Registarad Agent 7. Name and Address of New Registered Agent
Name
YANOFSKY, LILLIAN
177 KENT K Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33417
City FL Zip Code

s

nams}{raoismec agent andg tiveil applicable {NOTE: Ragisterad Agant signature required when rainsiating)

= n';?{-ﬂé

Wi s

o Is 61
Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD {7 Detete TITLE M Change [ Addition
NAME YANOFSKY, LILLIAN NAME
STREET ADDRESS | 177 KENT K STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL Cry-sT-2IP
TITLE sD O pelete TITLE [ Change [ Addition
NAME MANFRE, DOREEN NAME
STREEY ADDRESS | KENT K 190° o Tt Tt " STREET ADDRESS .
CITY-ST-21P WEST PALM BEACH, FL 33417 CY.ST.2IP
TINE vD [ Delete TITLE [ Change [ Addition
NAME FICERA, MARY HAME
STREET ADDAESS | KENT K, 180 STREET ADDRESS
CITY- 57 2P WEST PALM BEACH, FL 33417 CITY-8T-2P
TILE TD O telete TILE [JcCrange ] Addition
NAME SCURDATO, ANGELO NAME
STREETADDRESS | KENT K 182 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CImY-S1-2IP
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
THLE T Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementat 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 lrustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an aftachment with an address, with gl other like empowered.
SIGNATURE: ,Qﬂ«.cz,g cond o 1o ;/1{/06 ¢/ LY O
s imePhone 8 /4, f

l:mn-uaqmo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




