2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N95000003703
KENSINGTON ESTATES OF HILLSBOROUGH
HOMEOWNERS ASSOCIATION, INC.

03-17-2008 90012 006 ****6] .25

Principal Place of Busingss
7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637 US

R L] sy

Mailing Address

7001 TEMPLE TERRACE HWY. 27
TEMPLE TERRACE, FL 33637  US.

) QUMBB“

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

3. Mailing Address

HIIIHIIIII?I\IlIHPIIIWIIUIIIIHIIHIIIIINIHIlIINII\IIHH\I\IIIIII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01072008 Chg-NP CR2ED37 (12/08)
City & State City & State 4, FEl Number Applied For
59-3333799 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerod Agent

DUARTE ANTONIO ~
6221 LAND O'LAKES BLVD
LAND O LAKES, FL 34639

Name

Streat Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above named entity submils 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 ragistered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and litke il applicabie, {NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . * Make che?'k péyéble to” '
Due by May 1, 2008 Trust Fund Contribution. Added to Fees florid_a Dapartrqent of S?ate .
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DST m)eleie TNLE 'DP (.., ]’a‘ﬁm W‘L [T Change N Addition
NAME GEFKE, GARY NAME h F d D r
STREET ADDRESS | 1603 PAINTBRANCH DR STREET ADDRESS F rm or
or-st-2r - | BRANDON, FL 33511 e CITY-$1-2IP %{a P L ’bas] )
me DP Koetew me DST Heaso Lhavidd O crange K] Acdiion
NAME WASYLKIW, THERESA NAME QD?: I &q
STREET ADDRESS | 827 FRANKFOQRD DR STREET ADDRESS
CITY-ST-2IP BRANDOCN, FL 33511 CITy-ST-20P ‘af:bﬂ F L ‘33 5”
TILE DVP O pelete TITLE [ crange [ Addition
NAME HACHETT, LINDA NAME
STREET ADDRESS | 1706 POSTORAL WAY T " STREET ADDRESS - — - c T "
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2iP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STAEET ADDRESS
CITY-S53-21P CITY-ST-2P
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ] pete L [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attach

SIGNATURE:

o¢ lrustee ampowered o exacu

DAr:n A yeniov 2 ~7-2008 e -2/ 62

&’3)

S$IGNATURE AND TYPED OR PRINTEWPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




