FILE NOW: FILING FEE IS $61.25

agent. | am familiar and accepl the obli
SIGNATURE )
Signature, o prﬁﬁd name of registered agsnl a

nd title f apphcatie

[NOTE Registered Agent sigrature requied when foicatating]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Ko AN
\ ANNUAL REPORT Secratary of State ‘94 4/:’/
b A
1999 OIVISION OF CORPORATIONS o 40('" b <<\
: \/ L_,;) 33 €
DOCUMENT # N92000000879 Y
- Corporation Name LAV /;’ 0
& )
KENSINGTON PROPERTY OWNERS ASSOCIATION, INC. (?“;\ 7 o
< 5"&
Principal Place of Business - " Wailing Address I 7
5285 TOWN CENTER RD 5295 TOWN CENTER RD
e i I [l
BOCA RATON FL 33486 BOCA RATON FL 3348¢
us us
2. "Principal Piace of Business 2a. Malling Address 3 Dale Incorporated or Qualifed
21| Lron monagement , Trcs6]Cron mcnagenent, Tne. | 122111992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number -
2] 3093 Tog Reod 2] 30382 Jog Ruad | 850439973 o I [Not_éep"_caw_
City & State City & State = 5 Cerlifcate of Status Desired O $8 75 Additional
] Lake tor+h FL 8] Lare wooryiy, Foo |7 TTEEORERIEES T Ree Requied
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May B2
[24] 3204¢, |_1 LA SH |29] ABule T E{cﬂ {A SrF Trust Fund Conlribution t Added to Fees
9. Name and Address of Currant Registered Agent [ 10. Name and Address of New Reglstered Agent ‘
[N 81 Pﬁme iR el ]
Qav. Lo .5¢C y FEaex I
ISMACSON, WILLIAM K 82| Streat Adalresg; (P.O. Bax Number is Not Acceptatle)
5205 TOWN CENTER RD. CMIO e gement , TTine
STE. 200 83 BB T Reod
BOCA RATON FL 33486 84 cit - ' 65] Zip Code
Loke (QOor 4y CFL[® BT

TT. Pursuant to the provisions of Sections 617, 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the | purpose of changing its registered
office or regislerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accep! the ap7lmenl ag registered

m\s of, Sgttion 617.0503, Florida Statules.
0

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGE 100 FICE RS AND DIRECTORS IN 12
TME PD [T DELETE 1ATINE Secre tear v/ [MCnange L] Addition |
NAME BERMAN, STANLEY 12 NAME
sTReeT Aporess| 4373 KENSINGTON PARKWAY 1.3 STREET ADORESS
ATy ST 2P LAKE WORTH FL 33467 ) T 100210 ]
TME P C1oelETE 21 TILE Fr c.o0 den+ Change [ Addition
NAME PRESS, MARVIN 22 NAME
sTReet ADDRESS| 4420 KENSINGTON PARKWAY 23 STREET ADORESS
CITY- 5T-290 LAKE WORTH FL 33467 2 4CTY.ST.2P . L _
TME T [J DELETE 31TME [ClChange [ Addition
NAE LEVENSTEIN, SEYMOUR S2NAME
sTReETADDRESS | 4493 KENSINGTON PARKWAY 33 STREETADDRESS
CITY. ST- 29 LAKE WORTH FL 33467 4 omy-sre LS L
TME sSD [] DELETE LITITLE \[ , [ S P, £S5 ci < M f Ed Cnange [ Additian
N NASS, ROBERT A 2 NAME
sReeT A0oReSS| 4505 KENSINGTON PARKWAY 4.3 STREET ADDRESS
orvsrze (IAKEWORTHFL 33467 : 44CTY-ST-21 e ]
TME D [ DELETE 51 TIME [1Change [ ]Addton
NAE KOLES, DONALD SZNAME
smeee avoress | 4369 KENSINGTON PKWY 5 STREETATRESS
orv.stze | |AKE WORTH FL 33467 S4cmy-St-2@ e
TMLE [.1 DELETE 61TiME [Change  [] Addition
NAME 62 RAME _ —
10000255 1941 ——
sTReeTsoress 69 STREET 00855 ~D4/26./735--D1001 - 023
CITY-5T-2P s4CiY-STLZP (i L5 )IMEI 55
T4. | hereby certify that the information supplied with this rlmg does ‘nat quallfy for the exemptnon n stated in Saction 119 07(3)). Florida Stattes | further certify that the informatian o
Indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporalion or the receiver or trustee ered lo executa this report as required by Chaptar 617, Florida Statules; and that my name appears in
Block 12 or Black 13 if changad, or on an allachment with gh addg#ss, with all other like empowere
SIGNATURE: . 54/ Ze g 5908 2T

A AT IRE d il T BT M ARIE ToF Bl EELrE D T D E T ks

Q047651

CR2E037 (1 ‘2/98)

T ra——



