2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

BOCUMENT # N94000000961 ecretary of State

1. Entity Name 3O K
KENSINGTON AT TAMPA PALMS HOMEOWNER'S 04-08-2005 90050 021 ##70.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
16107 COMPTON DR 16105 N. FLCRIDA
TAMPA, FL 33647 US STEA

LUTZ FL 33549 US

T v IR
Suite, Apt. #/8tc == == - © Suite, ADt. #, etc. . il 03'632005 CHQ-NP CF|‘25037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3259638 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired §8'75 Additionat
, 20 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, WILLIAM STEVEN ME2ES
16105 N. FLORIDA STE A . Street Address (P.O. Box Numbex is Not Acceplable)
LUTZ, FL 33549 . PO 5. LN ST
City ip Code
TP FL DO

the obligations of registered agent.

/) FTeVEN H- NEIEA SDZ/G/ 0

8. The above named entity submits this statement for t*jpurposa of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, ypac or printec name of wgiswt?l- uH it apolithole {NOTE: Ragiaterad Agent signatura required when rainstating)
Fi—ling Foe is $61.25 s EIectiorT’C-a;n;[;aign r;lnanciﬁg - $5_00 May éa T #Make check payabie to -
Due by May 1, 2005 ) Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD {7 Delete TITLE ‘qpnange (] addition
NAME LOYD, DOUGLAS NAME : ‘
STAEET ADDRESS | 15707 CHESTON COURT . STREETADDRESS | / &/ @8~ Ay /2021 >0 ‘Hr—-ﬁ) .
cm-st-7e | TAMPA, FL : OS2 |y e 2B S
TITLE PD O oelets TLE 2 7 . o mnange ] adattion
NAE SCHMITZ, WIDO we | plf1d ng(u{ LE.
STREET ADDRESS | 6410 RENWICK CIRCLE stheeT aobeess | J & o DA R
Grv-sze | TAMPA, FL 33647 GTY-51-2P —T . B BIYES
e OVP CJ Delete THLE - ’ i TChange (7 Addiion
NAME DECONTI, RONALD C MD NAME . .
STREET ADDRESS | 6408 RENWICK CR STREET ADDRESS | /ot (25~ A+ £ D2t DDF) +H-A4
CITY-ST-2IP TAMPA, FL ‘ CITY-ST-2IP 1-U7'2-, . Pe —531/9
e D \g:pem TITLE s D ’ - L] Change \%ddition
NANE GIBSON, SARAH NAME S/ OdDHW Ko7 AnT(
STREETADORESS | 6411 RENWICK - smmwunsss./é/g\f:/u. DT s DA HA
Cmvs2e | TAMPA, FL 33647 US| L g2, g DBIYG
e O telete e g 7 4 (7 Change EAddirion
HAME NAME DO B DD
STREET ADDRESS ' STREETADDRESS | / Gy &5 NV Ot DA == A
CITY-S7-2P . ovstwe  Relhrz, LSr. BASYI
TITLE S _ O oetere TITLE ! ‘ [0 Change [ Addition
HAME SRS ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZP Jovsrae -

12. | hereby cenify that the.wformation sup
indicated on this regdrt or supplemental rep:
of the corporation of\the recaiver or trustg
changed, or on an attaghment with

SIGNATURE:

ption stated in Section 118.07(3)(i). Florida Statutes. | further certify that ihe information
ture shall hgye the same legal effect as if made under.oath; that I am an‘afficer ar director
uired by Chfdter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/? f/Of €13 -772-3¢30

SIGNATURE WD TYPED OR PRINTED NANE OF RIGNING OR QIRECTER” N\ Date Daytime Phane # .




