2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # N92000000879

1. Entity Name

KENSINGTON PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

03-06-2008 90033 024 ****61 .25

Principal Place ol Business
GRS MANAGEMENT ASSOCIATES INC
3900 WOODLAKE BLVD STE 309

Mailing Address

GRS MANAGEMENT ASSOCIATES INC
3900 WDODLAKE BLVD STE 309

10039103

LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US .
ST [T (IREE GO A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01222008 Chg-NP CRZE037 (12/06)

City &_ Stale City & State 4. FEI Number Applied For

65-0439973 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | ?33 gg.‘:?:&“ma!
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
' Name
SACHS ,:SAX & KLEIN PA
301 YAMATO ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 4150
BOCA RATON, FLL 33431
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignalure. typed of printed name of registered agent and 1itte  apphcable.

(NOTE: Registered Agent signaturs required whan reinstatng)

DATE

. Flling Fee is $61.25
- Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

; Maka check paylhle to SO
Florida Deparlment of Stato o

$5.00 May Be
Added to Fees

.10 OFFICERS AND DIRECTORS 1. - {~  ADDITIONS/CHANGES 7O GFFICERS AND DIFECTORS IN 70

TITLE ARB= 1 Delete meld " Ui ViEus e o , S:z\'r\ OV 8 Change  TAcdition
NAME KAUFMAN, AARON _ NAME q ‘( (=% C'\' N ™ o )M‘( 73

STREET ADDRESS | 4501 KENSINGTON PKWY 22¢ VT STREET ADDRESS u q % ‘3' l v
cry-51-28 wm& WELL AL Te & B | evsiw W aaasm g ro-N R Ak

TILE TD u 7 Delete TILE (Via " N ] Change  _g-Adilion
NAME CAPLAN, MURRAY NAME TRAESS M ARV}

ol Ay

STREET ADDRESS | 4394 KENSINGTON PKWY STREET ADDRESS | W & J- 9 kNGt~ 6_ -H ™

ISz | NEWORTHELBOT . oy q [/ sz | N iAW 42N, - 33 ¢ 9

TME D W el ANy N T ’j[)em TILE ] Change  _J Addition
NAME KAYE-WACHSBE . BARBARA NAME
. STREET ADDRESS | 4386 KENS ON PKWY. STREET ADDRESS

CITY-ST-7IP LAKE RTH, FL 33467 CITY-S1-2%7

TITLE D 1 Delete TITLE _TChange T Addifion
NAME FELDMAN, MAGGIE NAME

STREET ADDRESS | 4393 KENSINGTON PKWY STREET ADDAESS

Ciry-S1-29 AKE-WORT 30467 CImy-51-219

TMLE p WELUMg v, F"Jz(; Yy 7 W Delete MLE T Change  _] Addition
NAME RIPFPS, HARYEY NAME

STREET ADDRESS | 4457 K INGTON PKWY STREET ADDRESS

CITY-ST-7IP LA WORTH, FL 33467 CIY-5i-7IP

TITLE h 1 Delete TILE "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thal the informatiomsupplied with this filin 3 does nof qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiverfor rustee empoweraghto execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an attgchment yith an eddress, with

indicated on this report or suppleflental report is true an

Lother like empowered.

SIGNATURE: af““ow"

Coteetfee

220,08

L SDGHATfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daie Dayime Prione &




