I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[}
DOCUMENT # N94000001212 Mar 15, 2000 8:00 am
) Secretary of State
KENSINGTON GREEN HOMEOWNERS ASSOCIATION, INC.
03-15-2000 90118 033 ****g] .25
Principal Place of Business Mailinb Address
]
1189 SAWGRASS CORPORATE PKWY 1169 SAWGRASS CORPORATE PKWY
P. Q. BOX 189013 SUITE '408 VI S
SUNRISE FL 33923 SUNRISE FL 333232847 pudaueio
us us
1
e s AR A
Suite, Apt. #, etc. Sui1ie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
{ 65-0540568 Not Applicable
Zip Country Zip! Couniry 5. Certificate of Status Desired O $875 Additional
' Fee Required
- — . — -—B.-Name and Address of Current Registered-Agent- — - -— - — ==-—=——7~Name and Address of New Reglstered Agent’ ‘E ““_
Name . AT
| Collectol oF Tlordon TNl caenaskls
MlAMI MANAGEMENT 1NCORPRATED ‘ Streelﬁdress (Pg Box N!I’T’\Dﬁ %8[ Acceptable) /
1189 SAWGRASS CORP. PARKWAY ; ¥
SUNRISE FL 33323 | 013950 [0S " St ___
, : ity ip Code
/ : tellsmere FL | 3448
8. The above named & i i he purp?:;se of changing its regislered office or registered agent, or both, in the state of Florida.
lesidear B boa f
13 1 n
SIGNATURE Y. WM ) a{eS]&Cﬂr - beama Fa IK@?NIJU v B[39/00D
S\gn7(4/, typad or printed nama of registered agent and ttle if apdicanle‘ ’ {NCOTE" Registered Agent signature raguired when reinstating) DATE’ 4
!
FILE NOW: iR Eﬂecﬁon Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 . {Trust Fund Cantribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORSé 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD U O ekete TMLE Duvechorc [ Change  <E=fdcition | §
NANE MCNAIR, RONALD L. ! NAVE Both Denact 3
STREET ADDRESS | 11472 NW 46TH DRIVE ' sweraoonzss WS o™ DRIve §
omv-si-zf | CORAL SPRINGS FL 33076 | orv-st2e |Borod Sprungd , FE 3303 b &
- VPD : | O Delete TTLE O Change [ Addition | O
NAVE | DIDIA, ROBERT- - = * ' NAME
STREET ADDRESS | 11043 -NW.-46TH DRIVE e STREET ADDRESS
onv-s-2r | CORAL SPRINGS FL 33076 , -1 2p
e i) V[Pl TITE D Change [ Addition
NAME MCDOWELL. ED ! NAME
streeT A0DSESS | 11045 NE 46TH DRIVE ‘ STREET ACDRESS
crv-s1-20 | CORAL SPRINGS FL 33076 f GiY-§7-2P
TTLE SD ' O Detete TLE [Jchange [ Adciion
NAME HAEMMERLE, CARL H. : F NAME
STREET ADDRESS | 11230 NW 46TH DRIVE f , STREET ADDRESS
onv-st-2¢ | CORAL SPRINGS FL 33076 1‘ oiTY-S1-2P
TILE b O Delete TILE O change [ Additicn
NAME ; NAME
STREET ADCRESS | STREET ADDRESS
CTY-ST-2IP 5 GITY-ST-2IP
TITLE ' Ooesee TITLE (2 Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP ; CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: ’J‘i‘faﬂ\m%&@"ﬂtg%@oﬂ Mepdnie 87:1}9/00

SIGNATURE AND TYPED QR PRINTED NAMF QF SIGNyi OFFICER OR DIRECTOR

Date? Daytme Phone #




