2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
. Secretary of State

DOlCUMENT #NO5000003703
KENSINGTON ESTATES OF HILLSBOROUGH
HOMEOWNERS ASSOCIATION. INC.

] 01-22-2007 90093 023 ****51.25

Principal Place of Business
7001 TEMPLE TERRACE HWY,
TEMPLE TERRACE, FL 33637 US

Mailing Address
7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MDA AR AT

Suite, Apl. #, etc, ita, . &, elc.
v, Apl. . ete Sulte. Apl. &, etc 01042007 chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For
58-3333799 Not Applicable
Zi Zi i
P Couniry P Country 5. Certificate of Status Desired (] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ; Name
DUARTE, ANTONIO N bl

6221 LAND O'LAKES BLVD
LAND O LAKES, FL 34838

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnawsae, typed o printed nama of tegisiarad agent and Litle if apphcable,

(NOTE: Ragisierad Agent signature required when reinsialing)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD SR elete me 61 [] Change ddiian
NAME GRAHAM, HOWARD HAME ¢ 7 e g,

STREET ADDRESS | 809 FRANKFORD DRIVE STREET ADDRESS \,\D{-

erv.si2p | BRANDON, FL 33511 e g1-20 3" ot n%,_’f) 1}

TILE DST mgmg me D [ Change ‘Addition
NAME GRAHAM, DEBORAH | HAME P ‘Dafb f K 1w, hecesa. X
STREET ADDRESS | B0S FRANFORD DRIVE STREET ADDRESS 3 F( Zml‘a d D(‘

CITY-§T-2ZP BRANDON, FL 33511 CITy-sT-2P or\ ,[; { 3}5 ] l

TITLE DVP 0 petete e ) 3 change [ Addition
NAME HACHETT, LINDA NAWE

STREET ADORESS | 1706 POSTORAL WAY STREET ADDRESS

GATY-ST-2IP BRANDON, FL 33511 CITy,87-21p .

TITLE [ oelere TILE Olchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP GITY-§T-2IP

TITLE [ pelete TINE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-ZIP CITY-§T-2IP

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cITy-51-7p

12. | hereby certify that the information suppliad with this fitin, 30095 not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR




