2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000961 FILED
1. Entity Name Mal‘ 07, 2000 8:00 am
KENSINGTON AT TAMPA PALMS HOMEOWNER'S ASSOCIATIO Secretary of State
03-07-2000 90071 020 ****g] 25
Principal Place of Business Mailing Address
16101 COMPTON DR 16101 COMPTON DR
TAMPA FL 33647 TAMPA FL 336471078
us us
e s LRI
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
Gity & State City & State 8. FEI Number Applied For
59‘3259638 Not Applicable
Zip - Country - - Zp. .. . . |. Counlry 5. Coertificate of Status Desired [ ?g'gesqlﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZER STEVEN H Street Address (P.O. Box Number is Not Acceptable)
1212 GOURT ST
SUITE B , -
CLEARWATER FL 34616 ot FL | %555,

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

_ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

- FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. R "1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D 1 Detate TITLE ¥ O change (K] Addition 3
NAME LOYD, DOUGLAS _ NAME Esposito, Michael e
STREET ADDRESS STREET ADDRESS f{oMh |1 M\I.UI. tle Qircter &

15701 CHESTON CQURT Y 3
om-s-2p [ TAMPA FL ov-S2P  Plampa, B 3347 &

' o

TiTE D 1 Delste TALE . [ Change [ Addition | O
NAME SCHMITZ, WIDO NAME
STREET ADORESS | 6410 RENWICK CIRCLE- e = - : STREET ADDRESS . [.
GITY-ST-21P TAMPA FL 33847 CITY-ST-2IP
TILE DvP [ belste TILE [ Change [ Aduition
NAME DECONTI, RONALD C MD NAME
STREET ADDRESS | 5408 RENWICK CR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TTLE T X Delete TIMLE O Change [ Adaition
NAME CARLSEN, CLARE NAME
STREET ADDRESS | 5434 RENWICK CIRCLE STAEET ADDRESS
on-st-ze | TAMPA FL 33647 CITY-§3-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§T-2P - . /'] /"\ oITY . ST-2P

gkefnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gndture shall have the same legal effect as if made under cath; that | am an officer or director
Statutes; and thal my name appears in Block 10 or Block 11 if

z{ zooV 812~ q171-3337

Date Daytme Phone #



