FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000002041 04-27-2006 90204 037 ****61 25
1. Entity Name
TOWNHOMES AT KENSINGTON HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q\)\l us-
UNIVERSITY PROPERTIES, INC. UNIVERSITY PROPERTIES, INC.
7001 TEMPLE TERRACT HWY 7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
2. Principal Place of Business 3. Mailing Address ‘ II““” I‘l Ilw I““ "m "W "M | ”| m ”l“ "W ”“I wm I‘ ||l’
Suile, Apt. #, elc. Suite, Apt. #, etc, 02082006 Chg-NP CR2ED3? (1_”05)
City & State City & State 4. FE| Number Applied For
59-3455554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DURATE, ANTONIO___  _. e N —— e o A R e
6221 LAND O LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sligrature, typec or printed name of registerec agent and titla i applicabie. (NOTE: Registered Agen| sigraiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD P TITLE O change [ Addition
NAME HEADEN, ERNEST NAME
STREET ADDRESS | 727 KENSINGTON LAKE CIRCLE STREET ADDRESS
CITY-81-212 BRANDON, FL 33511 CITY-ST-2P
e VP O delete TITLE [J Change  [J Addition
NAME SETTER, TODD NAME
STREET ADDRESS | 621 KENSINGTON LAKE CIR STREET ADDRESS
Gy -ST-21P BRANDON, FL 33511 | CTY-S1-2P
TME S O Detete TmLE P Ethange [ Additien
NAME SOLOMON, BONNIE NAME
$TheeT ApoResS | 410°KENSINGTON CAKE CIR o STREET ADDRESS - B Tt
CITY-ST-2IP BRANDOCN, FL 33511 CITY-ST-21P
TMe O detete [ 1L Jec FIeA [ Changa Tion
NAME NAME DAMmico
STREET ADDRESS STREET ADLRESS | £opif JKerasingfort benpne &oE .
CITY-81-ZP CITY-ST-2IP 2 / 94 L=/ % i
TITLE O Detete TINE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-21P
e [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recaiver or frustee empowered 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 other like empowered.

smmwn&.&iﬁﬁ;_;&%@rw Bonnie M. Seloaan wTZEVAVS ﬁ?@-rab




