FILED
NOT-FOR-PROFIT CORPORATION Mar 09. 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-09-2006 90165 046 ****61.25

DOCUMENT # N AED

1. Entity Name

#1OF Kenilworth MHP Assec., Lrc|

DO NOT WRITE IN THIS SPACE 40027749

2. Principal Place of Business 3. Mailing Address
HOF ftailuoctt Slid] (312 Emernfd Ave.
Suite, Apt. #, etc. Sune Apt. #, ete. DO NOT WRITE IN THIS SPACE
hhowse o)t #SE
“City & State City & State | 4. FEI Number Applied For
Sc.,b rmq F L S&brym F L Not Applicabie
) 3 €9 co““a SA -3 €70 Cw?:?s A 5. Cerfilicate of Status Destred [ gg—;gﬁ“"““‘

7. Name and Addrass of Current Regl d Agent

Name .
' Shirley Johnsto
Do NOT WRITE Stregt Address (P.O. Bf:lNumber is Not A':c? ;bla)nu

IN THIS SPACE (R-r3_Lmet

™ Sebrurig FL| %5270

8. The above named entity submits this statement for the purpose 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
Sy

naturs, fyped or printed nama of regrstored agont &nd tila i epplicate. (NOTE: Regmiered Aqent mgnalure requited when reinsizbng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Inftial or Amended UBR Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS

TIME pr-f_s ideF THLE 8

RAME Torn MLller NAME g

STREET ADDRESS niq Jade Aven STREET ADORESS @
~

Y -si-2e Sebrvig ) (= 235171 GITY-ST-TIP ]

TME Vice P rﬁi&cﬁ\f , e 5

RAME Roqer W eefim NAME o

STREEF ADDRESS ipflb APz Sy STREET ADDRESS

CIFY-ST-ZP Seproen FL. 33§70 CITY-ST-7P

e Se CC veda HILE

NAME ?[:) 1eley ﬁL} 2 h{ gs-gn) NAME .
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P Sel_z-r:_?m 821,__ = gé’ 1D CITY-sT-2% DO NOT WRITE

o wu IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7p

TME g

MAME NAME

STREET ADDRESS STREET ADDRESS -
CHY -57-2IP Cay-ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-57-2p Cory-S7-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowsred.

.

SIGNATURE: e ohns 7|06 ¢3)u7t-1895

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Cayrme Phona #




