FILE NOW: F

NONPROFIT
CQRPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7392"41

(8)

KINGS POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Businass

% PRIME MGMT GROUP
5180 W. ATLANTIC AVE.
DELRAY BEACH FL 33484

Maiing Address

% PRIME MGMT GROUP
5180 W. ATLANTIC AVE.
DELRAY BEAGH FL 33484

A M

. Date Incorporated or Chalified

3a. Date of Last Report

06/10/1977 08/29/1995
2. Principal Place of Business | 2u. Maling Address 4. FEI Number Applied For
1] 26} 59-1756685 Not Applcable
Sute, ApL. 4, etc. Suite, Apt. #, etc. ‘ $8.75 additional
. - 5. Cerlificate of Stalus Desired )
22 300 Tark of Conmece Bhud (2716300 Par ket Commerce Bivd. fostoof Siae Desred U Fee Required
City & State __ GCtydstale 6. Elsclion Campaign Financing $5.00 May Be
23] Boca Ravon, © L 28| PecaRaron, FL “frust Fund Contribution = Added to Fees
Zip COUN;% _ dp Country 8. This corporation has liabiity for intangibie tax under &. 189.032,
24) 334871 (25 20| 3348/ 30 . Floricia Statutes O Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GHOSSMAN, THEODORE 82| Streal Address (P.O. Box Number is Not Acceptable)
240 FLANDERS F =
KINGS POINT
DELRAY BCH FL 33446 84| City FL 85| Zip Cooe

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Guch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famiiar with, and accept the obligations of, Section 617.0603, lorida Statutes.

SIGNATURE __ — I _—

Signatke, typod or grinli<l rama of regsterec agool and titk: if applicat e NOTE: Registered Agent signature requl-od when ranstatngh DATE G
12, OFFICERS AND DIRECTCORS 13. ACOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SD RUELETE 11T FEe) TChange  [Rddiion | =
NAME MEROLA, LIBBY 12 NAME Haber, Cwarie ¢ P
streer aporess | 195 FLANDERS E 13 STREET ADURESS Br\\"\ﬂ“\{ F 252 ¥ugs Yot S
GiTY-81-2¢ DELRAY BEACH FL won-srze | DeAraNn Beath, FL3244 L e
TITLE PD CJOELETE 21TTLE ! [JChenge L[] Additon | ©
HAME GROSSMAN, THEODORE 2.2 NAME
sTReer ADDRESS | FLANDERS F249: KINGS POINT 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL. 2 4CITY-ST-2IP
TITLE VO [ADELETE 31TILE VP B _ JChange  J Addition
NAME GALEK, SEYMOR 32NAME wenstein, A
s1reeaD0RESS | 502 BRITTANY K sasmeeraonasss | Brvrbaney B 1871 K\\*\gs T
CITY-$T-2 DELRAY BEACH FL R A ﬂBf(l(‘h i A3yl
TITLE ™ FAVELETE 41TITLE ! 4 Change  EyleAcdition
NAE LEVY, MELVILLE 4 2NaME Fane), Sam -
streeTAOREss | BRITTANY M 602: KINGS POINT caseeraonaEss | Pekiany L 5776 Y\whas O
CITY-ST-2P DELRAY BEACH FL A4C0Y-ST-2P b@\mu\iﬂeﬁdﬁ FL 3344
MLE CIDELETE 53 TITLE ! 4 [JChange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 GTY-ST-7P
TITLE [CIDELETE 61 TALE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly -ST- 79 64 GITY-ST-2IP

14. | 6o hereby corlify that the information supplied with this filing is voluntarity Turnished and does not qualify for the exemption stated in Sechion 119.07{3)k), Florida Statutes. | {urther

certify that the information indicated on this annuat tepart or supplemental annual report is true 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 empawered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if of nged, or on an attagchment with an address,

/f) ~ . —
SIGNATURE: [/ A/ /o 2/ 2 ). X7 it Morras Glmpdéallﬁ}iéﬁéHQZ_qu;‘{ié‘f
EIGNATURE AND TYPED OR PRINTED HAME o{;ﬁ]NING ‘OFFICER OR DIRECTOR Dats Daytima Prare #

|




