% &2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # N94000005914 ecretary of State
1. Entity Name - 14 Aok ke ok
KENSINGTON AT PALM BEACH POLO HOMEOWNERS 04-14-2008 90031 042 76125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3461 B FAIRLANE FARMS RD. 3461 B FAIRLANE FARMS RD. 4 00 6 71 3
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 3
S DA IR AR
Suite, Apt. #, etc. Suite, Apt #, etc. 01142008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEI Number Applied For
65-0562077 Not Applicable
Zio Country 7ip Country 5. Centificale of Status Desired [ Eeae;esq Additional
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD. Streel Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or printed nama ol registored agent and e if applicable. {NOTE: Registered Agent signatve requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to
Due b} May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete Tte O change [ Addition
NAME D'AMELIO, FRANK NAME
STREET ADDRESS | 2659 SHELTINGHAM DR STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-5T-2P
e - vbD 1 pelere TTE Clchange [ Addition
NAME AVERSANO, JANE NAME
STREET ADDRESS | 2731 SHELTINGHAM DR STREET ADDRESS
CIFY-ST- 2P WELLINGTON, FL 33414 CITY-ST- 2P
TiTE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P UITY-51-2P
TILE ™ 1 Delete TITLE {0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITy-ST-2P
TITLE [ peleze TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
crv-sr-ap 1 CITY-ST-2P
TITLE 1 Delete LE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as 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 empowered.

SIGNATURE: VQM,«,% M TAVE R AVER SAVO /00 /o0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




