2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

7. F ok e ok
DOCUMENT # N93000002506 Ve-al-2008 SulT Do L 25
1. Entily Name
KENSINGTON PARK OWNERS ASSOCIATION, INC.
3V T

Principal Place of Business Mailing Address N
1731 NW §TH ST, PO BOX 14506
STE A GAINESVILLE, FL 32606 US
GAINESVILLE, FL 32609 US
R e AR ORI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Cha-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbet Applied For

59-3232535 Not Applicable
Zp e —. Country Zp Country 5. Certificate of Status Desired O 5875 Additional
) Fee Required ™ ~
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

DBA FLORIDA COMMUNITY MGMT

1731 NWETH ST. Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City

FL l Zip Code

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 Floridla. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typeo o printed name of regilered agent anq titie it applicable

(NOTE: Regisiered Agent signature Tequired when reinstating)

DATE

%

9, Election Campaign Finanging

Filing Foe is $61.25
Due by May 1, 2008

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- .:_-Iﬂhk&,cﬁecéy_péyéblé to~ "
_ Florida Dapartment of State ~

ADCITICNS/CHANGES TO OFF-IC.EF!.S AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TMLE VP J Delete TITLE PRESIDENT %] Change [ Addition
NAME JOHNS, STEVE NAME

STREET ADORESS | 4832 BW 50 TERR STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL 32606 CITY-ST-2IF

T S & Delete TIILE SECRETARY (O change (3 Adsttion
NAME VALLE, ANNE NAME SUSAN ROBELL

STREET ADDRESS | 4721 NW 51 PL STREET ADDRESS 5130 NW 48TH TERRACE

CY-ST-2IP GAINESVILLE, FL 32506 CIvY- §1-21F GAINESVILLE FL 32606

TIRLE D K Delete HLE T . [ Change [} Acdition
NAME KOPNER, JAMES R NAME SAMUEL WU

STREET ADDRESS | 5131 NW 48 TERR. STREET ADDAESS 4915 NW 50TH TERRACE

CITY-ST-2IF GAINESVILLE, FL 32606 CITY-5T-21P GAINESVILLE FL 32606

TE O Delete L VP [ Crange Agdition
NAME NAME PAUL CATMIS

STREET ADDRESS STREET ADDRESS 4840 NW 50TH TERRACE

CITY-57-2IP CITy-S1-2I GAINESVILLE FL 32606

TILE O Delete TITLE - ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-8§1-2P - o __

TLE [J Delete TLE . ] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-21P CITY-ST-2IP . L

12. | hereby certify thal the information supplied with this filing deas-ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurall and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver-ertrosieq empoweredfio executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addgss, with alliether likg'empowered.

SIGNATURE:

STEVE JOHNS 2-6-08

Date

OFFICER OR DIRECTOR Daytme Phone #




