FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90607 042 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000005182

1. Entity Name

THE HAMLET AT KENSINGTON CONDOMINIUM ASSOCIATION
» INC. .

GIBES

Principai Place of Business

% NEWELL PROPERTY MGMT
5435 JAEGER RD. #4
NAPLES FL 34109

us

Mailing Address

% NEWELL PROPERTY MGMT
5435 JAEGER RD. #4
NAPLES FL 34109

us

VUUVUNIT

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JURIH

8. The above named entity subnjits this ftatement for the purpose of changing its registered office or

City & State City & State 4. FEI Number 59.3415289 Applied For
Not Applicable
- - " -
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_— - - .. . ... .FeeRequired
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
H48ACORPORATE S Y (O
<MNAPLESFL 39T :
q a2 " J—— ¥ ]
1 2 Naples FL (27169

\egislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

AVl NEwess

(NOTE: Registered Agent signature required when reinstating)

7%

Signature, typed or pi(ed name of ragisterad agent and tite if applicable,

. 9. Election Campaign Financing .00 ’ Make Check Payable to
i‘..LE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsded tohé?;f ° Florida Departmer‘\,t of State
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delete TIME h Ofange T Addition
wwe | WAKELIN, FREDERICK e Mais , SoNN .
seet ao0ress [ 3260 HAMLET DRIVE #3 STREET ADDRESS i D mie+ b five 4+ 2
ar-si-zP | NAPLES FL 34105 CHTY-ST-2P ‘#‘_{. F«L AU O 31
TITLE STD : O etete. TITLE [ change [ Addition
wMe | SZUSTAK, WILLIAM NAME
sTREET ADDRESS | 3280 HAMLET DRIVE #3 —— === """~ - = ="K StReT a00RESS |* " " - ——— e -
arv-sT-2P | NAPLES FL 34105 CITY-ST-ZIP
TE O . [ Detete TILE ) change [ Addltion
NAME pBEMAIC —JCHN— e NAME
STREET ADCRESS ‘FRZSG-HAMLET-BRIVE-#3 STREET ADDRESS
ery-st-zP | NAPLES-FE-34109 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
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 o Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: SIGTHULHE REQUIRED ' 1/ 8% 219 41{-355%

CR2E037 (10/02)

“
i



