04061999-90021-028-561.25-861.25 . . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE : A r 06t’ 1 999 fSS:?Ot am
CORPORATION Kathorine Harrls X ccreta 0
ANNUAL REPORT Secretry of Stats : 04.06.1999 Qg;y ate
1999 S DIVISION OF CORPORATIONS N e 21028 6125
DOCUMENT # N98000001837
KENSINGTON PAAK HOMEOWNERS' ASSOCIATION, INC. : - —
' |
Principal Place of Business Majling Address ’ . | ‘
1345 EJGEWATER DRIVE 1315 EDGEWATER DAIVE ‘ L
A0 R s cAoG 0 O
% Principa Place of Bus! Za. Maling Add T Do opomed o Guaed ' ‘
e APoR R e ctmeron Buck Bl ACOEN 6, cqronfcfy 00211908 - .
__1 Sulta, Apt. #, eic. _‘ Sulte, Apt. #, etc. v 4. FEI Number # Applied For 3
2 27 Not Applicable 5 i
-i Cily § Swete - E — - ity § Stats— - ——E‘W*— 15 Gontfeors of Status Desied | T3 : ‘53.'75'3\36!!5&4“_'_‘ B t
S0 _a(ylendo, L
Zip Country . Zip Cou 8. Election Campaign Financ $5.00 m . i
B30 6 LS @208 _F 0D oyl = B vy dogd
' 8. Name and Address of Current Reglstered Agent 10. Namo anj Address of New Rogistered Agont o
: 81} Name : ;
SILLMAN, WILLIAW M O B T B R AR
1315 EDGEWATER DRVE R P A oo sk, Bl @, _ i
ORLANDO FL. 32004 @ : v _ R i
“londo FL "0 .
“ 11 Pursuant to the provisions of Sections 617.0502 and 617.1608B, Florida Statutes, the above-ramed oration submits 1his statemant for the purposs of chenging its ru‘?. Y 1

mﬁrmmrrgrmm&mx gum&g&fslogfda Such gﬁ'gog”maa by the njt'n board of directors. | hereby accepi the appointment as registared I ]
SIGNATURE i | A
Sigratian, ty#0 of proiad Fame of regiatersd Sgrr and Bk B SpORGEDN. = (NOTE: Registarsd Agent SigTrs required whan Teinetxiing) OATE = I
12, e OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § I b
TLE - 1D ¢ {1 DELETE 11TME TJChange [ Astifion :1 I ;
NAVE SILLMAN, WILLIAM M 12NAE . ‘ [ .
seersnoress| 1315 EDGEWATER DRIVE smesracomess| 4803 LSRR BBV & I
omv-sr.ze | ORLANDO FL 32804 . 1A GITY-ST-ZP -\Cy m ':r\a&ja_ |8 L
™me ] O] DELETE 21TmE - . o CiCtngs [Jadstn| G i
NAME REICHE, ROBERT B 22NE - - . B
sTreeT sooress| 3943 WATERWITCH COVE CIRCLE ‘ 23 STREETADORESS A0 8 K.D.r\%l NG Ton R:U‘L B\(Q\ 1 m
crvsre | ORLANDD FL 32806 naese O Nd0, S 308K B L8
TME [ ] . (] DELETE 21 7ME w [JChangs  [Mcdiion . 7,: :
lwe 1 o o Wrcsonis yenele "o T
STREET A0DRESS |- 7 a3smeETaonEss LALLM, NS\ NG ton Tour + 3 S (N I
cmv-sT.2P A4, CITY.ST-2P }\mm = 5@ 819 : LB
TME . . [J DELETE 41TME _ . ClChange  [JAdittion. M
NAME ’ - ' T 4.2M T s s e -‘:-'-{- ;-’-— AT e
STREET ADDRESS ) . 4.3 STREET ADDRESS 5 A N
CTY-ST-29 44 OITY-ST-ZP . .
TmE . ] BELETE S1TME CiChage  [IAdfon) =
NAME 52 NAME . ) =
SYREET ADORESS 53 STREETADORESS : . v T E
CITY-ST- 2P 54 CITY-5T.2P - . 5
TME . O DELETE 61 TILE = R ==
NAVE BINAME : =
STREET ADORESS, 8. STREET ADORESS Eh
CITY. ST- 2P . BACTY.57-2P ;«

alify for the exemption stated in Seclion 118.07(3)(), Florida Statutes, i further cartify thal the information '
3d accurate and that my signature shall hava the same legal eff us if made under oath; that | am an - .
vd to nxecute this repor as required by Chapler 617, Florida Sibtut : and that my name appearsin . 1

s.MmMoﬁ\erltkeempowemd.
G947 24 i151 |
4 n.wylmr ri )

14. T hereby certify that the information su
inclicatad on this annual repert of su)
afficer or director of tha corporafia
Black 12 or Block 13 if changed,

SIGNATURE: (OIS AZZ REQUBE, . oarcns

Céan 4

£




