2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
Secretary of State

DOCUMENT # N45375

1. Entity Name
THE KENSINGTON GARDENS ASSCCIATION, INC.

06-13-2007 90003 040 ****61.25

Principal Place of Buginess

SUNRAE MANAGEMENT SERVICES INC.
7071 WEST COMMERCIAL BLVD SUITE 2-B
LAUDERDALE LAKES, FL 33319 US

Mailing Address

SUNRAE MANAGEMENT SERVICES INC.
7071 WEST COMMERCIAL BLVD SUITE 2-B
LAUDERDALE LAKES, FL 33219 US

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

LT

AT

Suite, Apt. #, etc. Suite. Apt. #, elc.

M312W007  Ghg-NP CR2E037 (12/06)
Cily & State City & State 4. FE) Number Applied For
65-0310854 Not Applicable
Zi Count z Count iti
P ountiy s oumity 5. Certilicate of $1aius Desired -] $8.75 adsitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNRAE MANAGEMENT SERVICES, INC..
7071 W. COMMERCIAL BLVD.

S\)O(G& H’OD@J"}D Mm nqerreryt

Street Address (P.O. Box M

ber & Nat Acceghable) * 8\ C{
v -

SUITE 2B 071 oesH S rmeyol al
TAMARAC, FL 33319 Sui {_t -> 2
City ————— FL ‘ Zip Code
| Grreyac 32219

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepr

the abligations of registered agent.

e G:;bldbe,rcx

SIGNATURE

Sipnature, typed or prnted name of registered agent and tdle if annncnn\ve.)

(NOTE: Registered Agent signature requred when renstanng) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added to Feas

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

mE PD O Getete 1LE D [ Change  fatociian
NAME COLASUONNO, LENNY NAME [\Dd‘jgﬂ Mar

STREETADDRESS | 10731 NW 49 MANOR STAEET ADDRESS 6253 N |_»D-7"'P: AVQNQ

cmy-s1-2P | POMPANO BEACH, FL 33076 CITY-57-3P el Sodoas FL 33c Tl

TILE VP O Getere ILE | ! -7 [ Crange  [#Gaition
" ASCH, ROBERT N Sclermon, Mid qc)

STREEVADDRESS | 10716 NW 108 WAY STREETADORESS | 10 Bl N (L0 L*,q-f Seed

oTy-5T-2P | CORAL SPRINGS, FL 33076 X ciy-§1-2¢ vl Sy has P D307

TIE D Bt TLE ! D 1 Crange [ Anginion
NAME PIERSON, NICK NAME

STREET ADDAESS ¢ 106289 N.W. 48TH COURT STREET ADDRESS

CITY-ST-2° CORAL SPRINGS, FL 33076 CTY-57-2P

TITLE TD [ Delere TE (I Crange [ Additon
NAME MESCHINO, SIPORA HAME

STREETADDRESS | 5023 NW 106 WAY STREET ADDRESS

CITY-57-2P CORALSPRINGS, FL 33076 CITY-S1-2IP

TINLE sD O petete TLE [Jchange [ Acdivan
NAME ROBINSON, DONNA NAME

STREET ADDRESS 10604 NW 49 ST STREET ADDRESS

Cay-S1-ZP CORAL SPRINGS, FlL. 33076 CITY-S1-2P

e [ petete THLE [ Change [ Adunion
NAME NAME

STREET ADORESS STREET ADORESS

CITy-5T-2P oiny-$1-2p

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 139, Flonda Siatules. | further cerlify hal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legsl effect as il made under path: that | am ain officer ar director
of the corporation ar the receiver or rusiee BMPowered o execuie this report as required by Chapter 617, Florica Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment

h an address, with all other ke empowered.
LLornep Lol Rpsuommo  _
LPRES1VEnT G0 G657 -Te7-0PF0

SIGNATURE:

SEGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytene Priore &




