2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity,Name

» INC.

DOCUMENT # N96000005182

THE HAMLET AT KENSINGTON CONDOMINIUM ASSOCIATION

Principal Place of Business

% NEWELL PROPERTY MGMT ~ ~
4148A.CORPARATE SO

{NAPLES FL 34104

JUS.

Mailing Address

% NEWELL PROPERTY MGMT
4149A CORPARATE SO
NAPLES FL 34104

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-20-2002 90088 045 ****51 .25

DO NOT WRITE IN THIS SPACE

i

May 20, 2002 8:00 am

SIGNATURE

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.

Slgnature, typed or printed name of ragisterad agent and

titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

City & State City & State 4. FEI Number Applied For
59"34 15289 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= NEWELLE=WILLIAM-A= STt s e et e et e | Btrget-Address (P.O:Box:-Number.is-Nol. Acceptable) e B
- LI
1418A CORPORATE SQ
‘NAPLES FL 34104

City FL Zip Code

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes empewered 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 cther like empowerad.

SIGNATUFGUAE QUG i Wl -

Uaslor  2E-42-7559

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTOBS IN 10 .
e WD O delete me HPe . DThange [ Addion 5
HAME WAKELIN, FREDERICK——- NAME M\@i\l(\ : F?ede i(_‘lﬂ g
sTReeT ADoRESS | 3260 HAMLET URIVE ¥#48- STREET ADDRESS %& 1775} hmm\e_{- Ne #‘ ?: §
oy-3T-2¢ | NAPEES-FERH05 CITY-ST-ZiP tl.gh:—‘-b Fo 541 DS P § |
TITLE 8B ] Delete TITLE §T‘b ) l ) MThange T Additien | &5
NAME L SZUSTAKWILHAM-—. NAME 2 Hf-\'aK wl jamn
STREET ADDRESS | 3200 HAMLET DRIVE#3 STREET ADDRESS = ‘-HA-MLQ«JC (Ve # 3
omy-s-2F | NAPEESFLE34105 CITY-ST-2P N g.‘: Fie L0S
TIMLE ' Pfhf ~ ' - Flelete TILE N \ T '7 o 1 Changs [T Addition |
NAME CURTNAEQ——, NAME ])ema_; b, Ab\f\.n A
STREET ADDRESS-+A30-HAMLET DR 2 STREET ADDAESS |22 115 dt \e A Nl\le- #
omy-sT-7Pr - INAPHES T 33105 CITY-5T-2IP Anle<, T &H b
TITLE (1 Delete TITLE | [ Cchange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE T Gelete TITE [ Change [ Addition
NAME NAME
|=STREETADCRESS | - - o . o . __ ___ [l STREETADDRESS. o N e
CITY-§T-21P - CITY-5T-21P :




