2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002041 " -

1. Entity Name

TOWNHOMES AT KENSINGTON HOMEOWNERS ASSOCIATION,

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 20358 026 ****g] 25

Principal Place of Business

UNWERSITY PROPERTIES. INC.
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

Mailing Address

UNIVERSITY PROPERTIES, INC.
7001 TEMPLE TERRACE HWY
TEMPLE TERRAGE FL 33637

818725

2. Principal Place of Business 3. Mailing Address

AR N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
53-3455554 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - |-
. 50 -
DURATE, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
11959 N FLOIRDA AVENUE
TAMPA FL 33612
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.
SIGNATURE
Slgnature, typed or printad nama of ragistared agent and tite it applicabla. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e PD 1 Detete TITLE [0 Change [ Addition | &
NAME HEADEN, ERNEST NAME g
sTreeT AcDRESS | 727 KENSINGTON LAKE CIRCLE STREET ADDRESS &
cnv-s-2¢ | BRANDON FL 33511 Gv-st-2¢ i
o
TILE VPD 1 Delete ~F TIME [JChange ] Addition E:)
NAME GEBBIA, DONNA HAME
STREET ADDRESS | 351 KENSINGTON LAKE CIRCLE STREET ADDRESS
cirv-&1-2p BRANDON FL 33511 . CTY-ST-2P _ ) T 2
TITLE ST o [ peleta TILE [ Change [ Addition
NAME PETERSQN, RUTH NAME
STREET ADDRESS | 739 KENSINGTON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 A cv-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-ST-IP
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE & Delere e [ cChangs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the' information
indicated on this report or supplemental report igrue and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporatich or the reg8Mer or trustee emglowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attach| ith aryaddresg with all other like empowered. 3J /
SIGNATURE: 7 BERORDE  don Bl §13-G%0 1000
Daytime Phana ¥

E Fius OF SIGNING OFFICER OR DIRECTOR Dato

T e



