2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001837

1. Enlity Name

KENSINGTON PARK HOMEOWNERS' ASSOCIATION, INC.

FILED .
Apr 28,2003 8:00 am §
ecretary of State

(Pr\‘ncipa! Place of Business

2180 W SR 434, SUITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W SR 434, SUITE 5000
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

VTG GE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

04-28-2003 90218 042 ****61.25

1

HART, JAMES W
2180 W SR 434, SUITE 5000
LONGWOOD FL 32779-5044

City & State City & State 4. FEI Number 59.3573195 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Feeg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent:

Slgnature, typed or printad name of ragistered agent and title if applicabla.

(NOTE: Ragistared Agent signature requited when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10

A i-_..

AT CAAGT S v A

%/ oz (?a?/zsz

12. | hereby certify that the information supplied with this filing does not qualify for 'ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the sama legal effect as if made under oath that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬁmA" T4 RZ

- 309.1"

10, QFFICERS AND DIRECTORS 11,

MmE D Delele TmE PD Change [ Addon | &
NAME SILLMAN, WILLIAM M X HAME Dawid Rugse“ ® =R
stReet aboress | 4814 KENSINGTON PARK BLVD. smeeTao0ress | Y36 Keenl cuw.e( Cv. F.o: ‘
orv-st-zP | ORLANDO FL 32804 Cy-ST-2IP O d a h.d o, FL gc;) g ] ? D
e D ¥ verete TITLE v P W Thange [ Addition &
wwe | REICHE, ROBERT B e Ra., lngrassje , °
stReeT ADORESS | 4814 KENSINGTON PARK BLVD STREET ADDRESS | £ 91 \é Kwnsrn 3+gh &r [<_ g[ val .

orv-s1-z¢ | ORLANDO FL 32806 CITY-S7-7IP Orlawds LEL ESR AN

TILE D ﬁggme TTE <Sh Mchange [ Addition
NAME MCSWAIN, MICHELE NAME Care| K roh l‘\

streeT A0DRESS | 4814 KENSINGTON PARK BLVD. STREET ADDRESS | L4 82 & ]< ee ne a kJ Co.

emv-s-20 | ORLANDO FL 32804 CITY-ST-ZP Ov (a %4 L ZyxYr9

TITLE [ pelete TITLE T D . ] Change ,E."Additiun
NAME HAME Ddaw Kl ng

STREET ADDRESS sweecTanoness | 472 Kee ne G o[ C r.

CITY-37-2P omv-st-ze |y, ’Qazl o . farg %19

TImE O Delete TITE D i o [ Change "B Addition
NAME "NAME E d Q o

STREET ADDRESS steeT aooress | 482 & e’ [ eland Cv.

GITY-§T- 2P ov-st-20 | Dyl y F:(_ 218G

TITLE [ Detete TTLE D O Change & Addition

NAME NAME Mcl 554 /VU\PSP

STREET ADCHESS seeraoniss | 920 Keng: maten /Qr k @l vd

CATY-57- 2P CITY-§T-21P Oria (.9 232505



