2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001837

1. Entity Name

KENSINGTON PARK HOMEOWNERS' ASSOCIATION, INC.

FILED
Secretary of State

03-29-2000 90075 019 ****6] .25

Pringipai Place of Business Mailing Address

4908 KENSINGTON PARK
ORLANDO FL 32819-3t33

4608 KENSINGTON PARK BLVD.
ORLANDO FL 32819

BLVD.

2. Principal;Pl;ceof Business 9 AT W
Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address
éﬂﬁ:ﬁm&m&c&'ﬂ&

G A

DO NOT WRITE IN THIS SPACE

SILLIMAN, WILLIAM M
4802 KENSINGTON PARK BLVD.
ORLANDO FL 32819

y & State : City & State 4. FEI Number - \ Applied For
Dr\ ‘AQ . F:— [ d&f\&&. APPL'ED FOR Nat Appiicable
Zip Country Zip Country - . $8_75 Additional
A a%\q ﬁlﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

S\feeE!Addgeg (PO, Box Mumber is N&A«ﬁﬂ\ame} .B\ \’ d.

Eands

FL

éip Code P(

SIGNATURE

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, typed or printed narme of ragistered agent and bitle If appkcable

(NOTE: Registarad Agent signature required when reinstating)

CATE

FILE NOW:

S .FEE IS $61.25 Trust Fund Contri

9. Election Campaign Financing

bution,

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TITLE Ffhange [ Addition
NAME SILLMAN, WILLIAM M NAME RoreBlivd

sTReET ADDRESS | 4802 KENSINGTON PARK BLVD. smaeer sooness | B Ve Kj_n&lnq"\ﬁﬁ o

ity -ST-7P ORLANDO FL 32804 CITY-ST-7I gz c! Q Dd j; ﬁ a\h\q

T D O Delete TITLE ) hange [ Addition
NAME REICHE, ROBERT B NAME kM Q k- B\vd .,

STREET ADDRESS | 4808 KENSINGTON PARK BLVD. e STREET ADORESS w o L

crv-s1-2p | ORLANDO FL 32808 ciT-s7-2¢ Dr\o.ﬁé.n k. 3538

TITLE D [ Daleta TITLE hange  [] Addition
NAME MCSWAIN, MICHELE NAME Q) Iy \ .

STREET ADDRESS | 4802 KENSINGTON PARK BLVD. stheeT ADoRess [ Sy K’-nb\m\'b“‘ B e
onv-st-2¢ | ORI ANDO FL 32804 o-s7f Oy \oundun, . BRI

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-2IP

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CiTY-ST-ZIP

TITLE [ Delete TILE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplepentarTe
of the corporallan or the recebvef or trusie mpowered P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

pprt Is true gndgccurate and that my signature shall have the same legal eﬁect as if made under oath; that 1 am an officer or director
Execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
ey, like empowered.

. (2= KIS

24/20 4072"4“754

Data Daytme Phone #

LTI T

Mar 29, 2000 8:00 am

CR2E037 (9/99)



