2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001837 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

KENSINGTON PARK HOMEOWNERS' ASSOCIATION, INC. 02-11-2002 90095 045 ****61 .25

Principal Place of Business Mailing Address
4814 KENSINGTON PARK BLVD. 4814 KENSINGTON PARK BLVD.
ORLANDO FL 32619 ORLANDO FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3573195 Not Applicable
Zp Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\y Name
SILUMAN, WILLAM M - : - .- Street Address (P.Q. Box Number is Not Acceptable) - -
4814 KENSINGTON PARK BLVD.
ORLANDO FL 32819
City ' FL Zip Code

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

Signaturs, typed or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent sighatura required when reinstating) DATE

CR2EQ37 (9/01)

. 9. Election Campaign Financing .00 B Make Check Pavable to

FILE NOW: FEE IS 861.25 Trust Fund Contribution. O fdsded tohli?;s ° Department otysme

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

TILE D [ pefete TLE (G ohange [ Addition
NAME SILLMAN, WILLIAM M NAME

street aooress | 4814 KENSINGTON PARK BLVD. STREET ADDRESS

crv-st-zp | QORLANDO FL 32804 CITY-53-2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME REICHE, ROBERT B NAME

streeT anoaess | 4814 KENSINGTON PARK BLVD STREET ADDRESS

crv-st-2p - |ORLANDO FL 32808 CITY-5T-217

TILE D [ pelete TILE [ change [ Addition
NAME MCSWAIN, MICHELE NAME

staeer anoaess | 4814, KENSINGTON PARK BLVD. ___._ . ... _. . |} STREETADDRESS S -
crv-st-ze | ORLANDO FL 32804 GITY-5T-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppl
indicated on this report or supplemenjta
of the corporation or the receiver o
changed, or on an attachment,w

SIGNATURE: & - ; @gb"i&’:ﬁ@. Qélwz ’/2,?, /7ajz’ 40'1 26 4 5754:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phone #

this filing_deas not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information

s Urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
O gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.




