NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KENSINGTON GREEN HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Busingss

SUMMIT PROPERTY MANAGEMENT
P. O. BOX 183013
PLANTATION FL 33313

Mailing Address

P. 0. BOX 189013

SUITE 408

PLANTATION FL 33318-8013
us

FILED
Mar 07 1997 8:00am
Secretary of State

UL T

. Date Incorporated or Qualdie
t ohoriege

™ Q108

2. Principal Flace of Busingss C/O Miami
21|Management, Inc,

2e. Malling Address ¢ /o MIami
E] Management, Inc.

4. FEf Number

Applied For
Not Applicable

Suile, Apl. #, elc 1189 Sawgrass

Sute, Apl. #, ¢tc. 1189 Sawgrass
27] Corporate Parkway

5. Certificate of Status Degired

0 $8.75 Additional
Fee Required

ay
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23| Subhrise, FL 28] Sunrise, FL Trust Fund Contribution Addsd to Fees
20 Counlry 2ip Country 8. This corporation has liability for Intangible tax under s. 189.032,
23] 33323 5] Usa 2] 33323 0] USA Florida Statutes Yes L1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
SPEAR. DAVID A 82| Sireet Address (P.O. Box Number is Not Acceptable)
3901 SW. 47TH AVE.
SUTIE 408 83
FT. LAUDERDALE FL 33314 TR 7 Gode

FL ]ssl

11. Pursuanl o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the al

1 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florita Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | armn familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgrature, lyped o ponles ranw of registered agent and Ltk 1| epplicable (NOTE: Regigiared Agent sipnatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI peiene 1A TITLE [ Change ] Addition
HAME SPEAR, JEFFREY N 1.2 NAME
seeraooness | 3901 SW. 47TH AVE. #408 1.3 STREET ADDRESS
QITY-S1- 2P FT. LAUDERDALE FL 33314 140IY-51- 2
TE STVD | B 21 TILE [Tchange [T Adgition
NAME SPEAR, DAVID A 22 KAME
sweeraooress | 3901 SW. 47TH AVE. #408 2.3 STREET ADDRESS
CITY -5T-2IP FT. LAUDERDALE FL 33314 2.40TY-SI-2P
TILE D [J DELETE 31TMLE L Change  [J Addition
HAME SPEAR, WILLIAM 32 NAME
sreeravoness | 3901 SW 47TH AVENUE, #408 33 STREET ADDRESS
CITY-S1- 7P FT. LAUDERDALE FL 34.CY-ST-2P
TIE ] DeLeTe L1TLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Q7Y -§1- 2P 44 CHY-ST-2IP
TILE ] DELETE S1TILE TJ Change [ Addition
NAME 52 NAME
STREET AUGRESS 63 STREET ADDRESS
CITy-ST-2IP 54 CATY-ST-21P
TITLE [T CELETE §1TILE [ Change” 1] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 21 4 CITY-51-21P

informalion indicated on this annual report or suﬁ

| arm an officer or director of the corporation or 1
appears in Block 12 or Block 13 it changad,

SIGNATURE: .

14. | do hereby cerlily thal the information supplied wilth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
plemental ennuat report is frue and accurate and that my signature shall have the same lepal efiect as If made under path; that
o receiver of frustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name

n an attachment with an address.

COAVIDA SPEM % 25/7 7

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{7)55’/-‘7000

Cpfitma Phone ¥ 0036703




