a

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N94000005914

04-02-2007 90070 044 ****6] 25

1. Entity Name
KENSINGTON AT PALM BEACH POLO HOMEOWNERS
ASSOCIATION, INC.
LUUUouUol
Principal Place of Business Mailing Address
3461 B FAIRLANE FARMS RD. 3461 B FAIRLANE FARMS RD.
WEST PALM BEACH, FL 33474 WEST PALM BEACH, FL. 33414
T AN A
Suite, Apl. #, alc. Suite, Apt. #, eic. 03012007 Chg-NP CR2ED37 (124’06)
City & Stale City & State 4. FEI Number Applied For
65-0562077 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Statws Desired 0 Ei.g?qas:;lional
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
NEWSCME, JOHN
3461-B FAIRLANE FARMS RD. Street Addregs (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City F L 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed namw 6! registured agent ana e 1t applicable

INQTE Rogisterog Agenl signalure required when reinslating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 may ge
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TTtE {JChange [ Addition
NAME D'AMELIC, FRANK NAME

STREET ADDRESS | 2659 SHELTINGHAM DR STAEET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IF

TILE vD ] Detets TITLE gf}hange [ Addilion
NAME AVERSANO, JANE NAME Q!’] . .

STREET ADDRESS | 2722 SHELTINGHAM DR, STREET ADDRESS 3[ S HEL T/ G :t

CITY-ST-2IF WELLINGTON, FL 33414 CITY -51-21P H 'q M Q

THLE s mglgm TITLE [ Change [ Adaition
NAME RUPP, CYNTHIA NAME

STREET ADDAESS | 2715 SHELTINGHAM DR STREET ADDRESS

CHY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2Ip CITY-ST-2IP

TIMLE [T Detete TINE [ Change [ Aadition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2iP

e [ Detete TIME [] Change {3 Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemnplions contained in Chapter 114, Florida Siatutes. | further certify that the information
indicaied on this report or suppiemenial report is rue and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule 1his report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gllother like empowered.
SIGNATURE: __ %t £ Lienramd

Sb{-700-36

&dmrune AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3,/30 /o7

Dale f Dayhme Phong ¢




