2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N38937 ) Jan 23, 2008 08:00 A
1. Enty Nermo Secretary of State
KENSINGTON ESTATES PROPERTY OWNERS
ASSOCIATION, INC,
Principal Placa of Business Mailing Address
500 E BUCKINGHAM DR POBOX 1164
LECANTO, FL 34461 U5 LECANTO, FL 34660 US
01202008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE ra=T Fopied o
59-3031190 Not Applicable
5. Certificate of Status Desirod ~ [] gg-zfqm‘“""a‘

6. Name and Address of Current Registered Agent

VIEAS,

| 500563323%?—3\3 DR DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

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

SIGNATURE

Sigrahure, typad or prinied nare: of registsrad agont and irlie f appicable: {NOTE: Rogistared AGent signat ne requinsd when reinstating) DATE

L -
" Flling Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be

Duo by May 1, 2008 Trust Fund Contribution. d Added to Feas
0 - — OFFICERS AND DIRECTORS B
me .| P _
NAME - EGAN, BETTY J
STREET ADDRESS | 588 E REEHILL ST gy o
emv-s12p | LECANTO, FL 34481 ,QE’_,L'}':‘UU a13es
e VP Ulr fatw 2y i)B'BUBBH“UI [ 81 [ itn
NAME BROWN, JACK

STREETADDRESS | 730 N SETON

omy-S1-2p LECANTO, FL. 34461
FIILE D

NAME BRADSHAW, ROBERT
STREET ADORESS

CITY-S1-21P fgg:ffgi?_ 34461 DO NOT WRITE
TTLE T

A IN THIS SPACE
STREET ADDRESS | 500 EAST BUCKINGHAM
CITY-ST-2P LECANTO, FL

TLE [ i
NAME DAY, HARRIET

STREET ADDRESS | 855 N HEATHRON DRIVE
ciny-S1-2 LECANTO, FL 34464

TME D

NAME EVANS, STEPHEN
STREETADDRESS | 420 N SETON

CHy-St-zip LECANTO, FL. 34461

12." | heraby certify that tha information supplied with this lil;::? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ indicatod on this report or supplemental report is trus 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 tha receiver or trusiee empowered (o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachimgnt with an address, with all other hi powared/
SIGNATURE: AL Sano  Vdcos [~So ~oF Isaid).faav
o IGNATURE AND TYPED OR PRINTED NAME OF DEPICER OR » Date Darytns Phone & L4




