2006 NOT-FOR-PROFIT CORFORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # N97000006606 Secretary of State
- Entty Name 03-24-2006 90039 008 ****61 25
KENSINGTON ESTATES HOMEQOWNERS' ASSOQCIATION CF
HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
1403 KENSINGTON WOODS DR P.Q. BOX 658
AR DRI
2. Principal Place of Busingss 3. Mailing Address
ISY G KOs Fon Gfmm Crods A,
Suite, Apt. 4, etc. Suite, Apl. #, stc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
L2 y P NO-T APPLICABLE Not Applicable
j.l} 5- %9 C(z;“.r}l'f’ “ County 5. Centilicate of Status Desired a Ei'ggﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — —Name~— —= = T T T T
HURST, IRENE ) T T Famiae e T -
1403 KENSINGTON WOODS DR R - David ). Madill

1443 Kensington Woods Dr.
Lz, Fl. 33549

City FL I Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

e e e /Dﬁ{ UL secnsecs A

LUTZ FL 33549

Slgnu!/flyptd ot ponted name ol regwslme erl and lala if plncable (NOTE: Rogrstered Agent signalure requirgd wheql r@insiaing) DA TE
9. Election Campaign Financing $5‘00 May Be
Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [P elete me 2 # FLZA ST [-efange [ Addition
NAME HEPP, DAVID NAME Ty FAFES
STREET ADDRESS | 1442 KENSINGTON WOODS DR. STREET ADDRESS s/ 1/—/4 L LS 2 e St tS At
orv-st-zp  [LUTZ FL 33549 CATY-ST-2P Ces 2, s~ R25%%
mE SD 3 Delete me e Ll = g [ Change [ Addition
NAME DEMARIA, MELISSA NAME S/FEwE X
STREET ADDRESS | 1456 KENSINGTON WOODS DR. STREET ADDRESS S Y s Sor i For~ o] S He=,
ory-51-2p  [LUTZ FL 33549 CITY- §7-218 o7 e 2, Sz 7325¥s ;
TLE 1D e g«@i,‘v Ame s | jé(ld{'/ M:/ () Changs __[®kfGcition |
NAME CAPER, REGINA NAVE H A o El) é’nfl-/z(
STREET ADDRESS | 1444 KENSINGTON WOODS AVE STREET ADDRESS VOl £ ek S mn T} APl S S
CRY-ST-2F  |LUTZ FL 33549 CITY-ST-2IP leiT2, 2 $75¥S
THLE D [ Detere mE 7 o Suf SEanlE xS 3 Change Gitian
NAME LEIDY, BARBARA NAME At A 248 C
STREET ADDRESS | 1402 KENSINGTON WOODS DR STREET ADDRESS PRV 4 LA A ForA ) GIORA el
CITY-ST-7iP LUTZ FL 33549 : CITY-S7-ZIP 44_,;21 A S 5 §
TITLE D 1 Delete me A A A O PELF AP . E Bt [ Adiition
NAME GATES, TOM MAME AMELSSA AE A
sTaeeT apDRess | 1416 KENSINGTON WOODS DR STREET ADDRESS 7480 _é(f—/ e fToms AP T n?
CITY-S1-7IP LUTZ FL 33548 CITY-ST-2IP 2’ —~c 97 _)";(9
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 21 GITY-ST-7PP

12. | hereby certify that the mtormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowgred 1o execute this rep uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att t with an ad® wilhy all olfer like egpo;
SIGNATURE: ~ '/:'é":?—;f__ ~ - % LNy B SOG (=S LT~ St




