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

Feb 10, 2003 8:00 am

DOCUMENT # N97000004570

1. Entity Name

KENSINGTON GOLF & COUNTRY CLUB, INC.

Frincipai Place of Business

2700 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address

2700 PINE RIDGE ROAD
NAPLES FL 34109

FILED

Secretary of State

02-10-2003 90192 042 ****61 .25

[

LI

2. Principal Place of Business 3. Mailing Address Im”.ll |'| m" ’l

N

Suite, Apl. #, etc. Suite, ApL. #. etc. [] CHECK HERE IF MAKING CHANGES -

City & State - City & State 4. FE! Number 8504 18449 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

A S T T e S—— . e

Fee Required

i L

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regislered Agent
Name
MAURA'S, TIM Street Address {(P.O. Box Number is Not Acceptable)
2700 PINE RIDGE ROAD
NAPLES FL 34109
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FiLE NOW: FEE IS $61.25 -~ v ay Be .
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
i )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TLE [ Change [ Adition
NAME . STEINER, ARLETTE NAME
STREET ADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7IP
TITLE D [ Delete TIMLE [ Change [ Addition
NAME MANGAN, JEFFREY R NAME
STREET ADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS ~
CITY-ST-2IP NAPLES FL 34109 T CITYZST-ZIP A
TITLE D U Delete TITLE ] Change [ Addition
NAME MAURAIS, TIMOTHY R HaME
sTReeT ADORESS | 2700 PINE RIDGE ROAD STREET ADCRESS .
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2iP
TIMLE PD {1 Delete TIMLE [J thange [ Addition
NAME STEINER, ANTON NAME
STREET ADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS
CITY-51-21P NAPLES FL 34109 CITY-ST-2P
TILE O Delez TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2iP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that 1
indicated on ‘mis repo

SIGNATURE:

fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L report is true ged accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
fiih all other like empowered.

/@_;, L”,‘ﬁ_;? MK%A'\)

olealez 239 6449440

P T T Aﬁnr\rnsn A AMMTER NAME AE CIENING SEFCER R BIRECTO A

MNata Piavtirme B rne B

CR2E037 (10/02)




