FILE NOW: FILING FEE IS $61.25

FILED

COR
ANNU

NONPROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTM

Secratary of

ENT OF STATE

Katherine Harrls

State

DIVISION OF CORPORATIONS

1. Corporation

» INC.

DOCUMENT # N93000005183

Name

CLASSICS AT KENSINGTON Il HOMEOWNERS ASSOCIATION

Principal Place

of Business

C/O BENCHMARK PROPERTY MGMT

Mailing Address

C/O BENCHMARK PROPERTY MGMT

||:II|H|lI\III\I|IHIIIIUIII-IHIIIUIINIIIIHHIIW|I|IIH1HII\ |

7932 WILES RD 7932 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ™ 11/17/1993
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FE| Number Applied For
E[ _2;} e b 65'039530‘5 . o Lo Not Applicable
City & State City & State , ] $8.75 Additional
E ;l 5. Certifcate of Status Desired L—_] Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing - $5.00 May Be
;] IE] El i;tﬂ Trust Fund Centribution = Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAY & ROGER- PA 82| Street Address (P.0. Box Number is Not Acceptable)
6261 NW 6TH WAY
STE 103 83
FT LAUDERDALE FL 33309 oy L[] Ze

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agant and titke if applicable. (NOTE: Registered Agent signature required whar. reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TRAELETE 1.1TLE P | {CIChange [ Addition
NAME TERRY GIBSON § 2NAME J. R..Gibson

streer aopress| 10664 NW 47TH CT usmeeraooress| 10664 N. W. 47th Court

erv.stze | CORAL SPRINGS FL 14 CITY-§T-2P Coral Springs, FI, 33076

TmE D [ DELETE 21TME D [JChange b Addition
NAME BRUCE WEINER 22 NAME Lois Mednick

seeTaooress| 10727 NW 48TH ST 23sTREETAOORESS] 10627 N. W. 48th St.

emest-ze ;| CORAL SPRINGS FL 33076 2 4 CITY-ST-2P Ccaral Springs., FI. 33076 --
e ) ) OELETE 3 TME i - [JChange L] Additicn
NAME PHILIP BENNIS 32 NAME :

streeT aporess| 10601 NW 47TH CT 3.3 STREET ADORESS

arv.stze ¢ CORAL SPRINGS FL 34.CITY-ST-2P

e ™ P oeLETE 41 TE CiChange L] Addition
NAME JEFFREY DWORKIN 4. 2NAME

sreet aporess | 10653 NW 48TH ST 43 STREET ADDRESS

arv-st-ze | CORAL SPRINGS FL 44 CITY-ST-2P .

TME VD {3 DELEYE 51 TTLE [QcChange  [] Addition
NAME NICHOLAS ADAMO 5.2 NAME

streeT anoRess| 10688 NW 48TH ST 53 STREET ADDRESS

arv-stze | CORAL SPRINGS FL 33076 54 CITY-$1-2P

e (T DELETE 61 TALE [ Crange L] Additon
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY- §T-ZP

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere,

Biock 12 or Block 13 if changat~gr on an attachment with an address, with all other like empowered.

LSI\GNLATU RE:

(/59

h this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Y- 2yy-08vy

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90116 014 ****61.25

CR2EQ37 (11/98)

- Date =

7 Dayla Prone #.______ %



