2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005183 FILED
1~ Entiy Narro Mar 13, 2000 8:00 am
CLASSICS AT KENSINGTON Il HOMEOWNERS ASSOCIATION Secretary of State
03-13-2000 90012 043 ****g]1 .25
Principal Place of Business Mailing Address
C/O BENCHWARK PROPERTY MGMT G/O BENCHMARK PROPERTY MGMT
7932 WILES AD 7332 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2071 b
us us i
T s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE!l Number Applied For
65‘0395305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g-zgqgggéﬁonal
— - —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY & ROGER. PA Street Address (PO, Bex Number is Not Acceptable)
6261 NW 6TH WAY
STE 103 Cit Zip Cod
FT LAUDERDALE FL 33309 ¢ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Fiorida.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating] DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
TIME P 7 Delete TILE Dir $kChange ] Addition ;:_
NAME GIBSON, J.R. HAME Gibson, JR £
STREET ADDRESS 1%64 Nw 471“ CT STREET ADDRESS 10664 MW 47 Ct C
iry-ST- 21 CORAL SPRINGS FL aury-St-2p Coral Springs, FI. 33076 r
TME 3} Broelete TITLE Draa-[iT L XK change T Addition | <
NaMIE BRUCE WEINER NANE ' Bernis, Philip
STREET ADDRESS | 10727 NW 48TH ST steeeTanoress | 10601 NW 47 Ct
or-st-2¢ | GORAL SPRINGS FL 33076 N oSt -)Coral Springs, FL 33076
LE SD O pelete TITLE VP-Dir kd Change [ Addition
NAME PHILIP BENNIS NAME Mednick, Lois
STREETADCRESS | 10601 NW 47TH CT STREETADDRESS | 10627 NW 48 St
orr-sT-AP | CORAL SPRINGS FL oiry-St-2¢ Coral Springs, FT. 33076
TITLE D O Delete TITLE Dir-Sec [ Change  Eshdaition
NAME MEDNICK, LOIS NAME Miller, Jill
STREET ADDRESS 1“27 Nw 48]‘” ST STREET ADDRESS 10622 NW 48 St
CHY-ST-2IP CORAL SPR1NGS FL CITY-ST-2IP Caral SPrinae , ¥L 2 10?6
TITLE VD . XEboekte TITLE Dir-Treas ? [] Change }E}éddilion
::I::EET ADDRESS :gg:ao LNf}? QDTQMS(')]' 2‘?:;; ADDRESS ngggzyﬁwJaz]g St
C\TY-ST-ZIP CORAL SPRN_GS FL 33076 CITY-ST-ZIF Coral Qpr:i.nn::' ¥, 3‘2”?6
TITLE [ Detete TITLE i = [Jchange  [J Addition
NAME NAMEF
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ) am ar officer or director
of the corporation or the receiver or trustee empowered to execute 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 attac t with an address, with all other like empowered.

SIGNATURE: % GNP ERE REQUIRED 954-344-5353 2/23/00

e = SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCR Date: Daytima Phone #




