_FOR-PROFIT CORPORATION FILED
2007 NOT EgNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # N98000001837 Secretary of State

1. Ertity Name 03-29-2007 90019 015 ****g] .25
KENSINGTON PARK HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address
1950 LEE RD., STE. 212 1950 LEE RD., STE. 212 T
WINTER PARK, FL. 32789 WINTER PARK, FL 32789

s ———— || AR

iy itgf Apt. #, stc. ]
/%2 / & Lee / SP 250 | 207 cogne CR2E037 (12/06)
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wider fark, £ Wipter back L |" 5% ool

!
(j &m Z’;UN{LYA 3&7?9 ' //: n%r.yA 8. Certificate of Status Desired 0O ?:;;fq L‘;dr:diﬁmal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GREYSTONE MANACGEMENT COMPANY
1950 LEE RD., STE. 212 Street Address (P.O. Box Number is Not Acceptablg)

WINTER PARK, FL 32789

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. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatire, typed o printed namw of registared agent and tike f applicalxe, (NOTE: Reg Agant sigr fequirad whan ing) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP O pelets e Sec-REIACY O Change  [XJ Addition
NAVE BARTON, ROBERT NAE STECmAY Teer

1

STREET ADDRESS | 4823 KEENLAND CIR STREET ADDRESS G ot KEﬂVLﬁn; Ciere
CITY-57-2P ORLANDO, FL 32819 CITY-ST-2P La~os FL 015
TITLE STR Xoem TTLE (T EASULEsL [ change %Mdition
NAME SHAW, FRED NAME Krond Rea
STREET ADDRESS | 4860 KENNELAND CIR STREET ADDRESS L5878 ! KEZWL/?“D CipoLE
cm-si-zp | ORLANDO, FL 32819 C-STP | Py aevpo . EC 33819
TILE P [ oetete TLE pEEs O Change Ml‘ldiﬁnn
NAME SARGENT, JEFFREY NAME 18857, TOENMIS
STREET ADDRESS | 4946 KENSINGTON PARK DR swReet MORESS | of P 7 KEEwLAmD Cieec&
omy-51-2¢ | ORLANDO, FL 32819 oSt e, e FL 33819
e I elete me DeEeTor O Crange  (Adition
NAME NAME RocE, S tnf ) Dew
STREET ADDRESS STREET ADDRESS |¢/ 9 39 K'Ens /1w &TON aek Dewe
CITY-ST-2P ciTY-S1-2P ehAnpo  FC 338)5
T O Delete e TDieeeTel O Changs [ X Adiion
NAME NAME HEIKR WEN, Gred
STREET ADDRESS seET 0REsS [ 210 ) K eswenD Clee e &
CITY-ST-2P OTY-S-ZP () 1 B DO “Ti 33819
e ] Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2p CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue and accurate and that 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 empidwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment witTEred .
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