2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0448 Jun OSF%](T(])EODS-OO am

DORCHESTER A OF KINGS POINT CONDOMINIUM ASSOCIAT Secretary of State
06-08-2000 90019 011 ****6] .25

Principal Place of Business Mailing Address
1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY GENTER FL 33573-4351 SUN CITY CENTER FL 335735912

+vwrmgwaragerrart e ~~owrrgmaragamerre ] INNIINONIBMOAINARIALIY
e —— e marDrive———
Sguﬁbityg%enter, FL 33573 | SunCly Center, FL 33573 DO NOT WAITE N TS SPACE

City & State City & State | 4. FEI Number Applied For
59'2155963 Not Agpplicable
Zp Country 4p Country 8. Certificate of Status Desired Od $8'75 A_ddi!ional
Fes Required
- . - --6..Name and Address of Current Hegislered Agent- — - .— |- - 7 Nama and Address of New. Realstered Agent -
GREENE. ROBERT E - Brian L. May/Sterling Management
' ’ 723 Tmar Drive :
FLORIDA LIFESTYLE MANAGEMENT 1 Sun City C Fl
1904 CLUBHOUSE DRIVE | Sun City Center, F1 33573 S
SUN CITY CENTER FL 33573 FL | 2P Coce
8. The above named entity mits this statement for the pugwose of changing its registered office or registered agent, or both, in the state of Florida,
- ' " ‘ -5 — 2000
SIGNATURE 74 i 5
}lﬁmure. typed Wﬂwipplicab\& \(NOTE:bgM gent signature required when reinstating) DATE
’ ' L. ,' B *
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE Vice President X change [ Addition
NAME KULP, ALLEN NAME
STREFT ADDRESS | 401 DEGRASSE, A13 STREET ADDRESS
CIvy-81-21P SUN CITY CNTR’ FL mmu CITY-ST-2IP .
TTLE . iVD ﬂ Delets TLE “Trensuyer O Change ] Addiion
NAME EVERHART, MAE , NAME Showon Condlor
sTReeT ADDRESS | 401 DEGRASSE, A10 ' sthecT ADoRess | HOL Degrasee A0S
-on-s-2f | SUN GITY CTR, FL 00000~ -~ - -6imy-5T-2P— | Sun Cey Center —FL -33573 - - -2 —=--— -
TITLE ASD [ Delete TTLE Dwrectoy Bd Change [ Addition
RAME MOGEL, SHIRLEY NAME
STREET ADDRESS | 401 DEGRASSE #5 STREET ADDRESS
oTt-sT2¢ | SUN CITY CTR, FL 00000 civ-st-2¢
e vl sD O Delete THTLE . O change L[] Addition
A HOUGLAN, JOAN NAME
sTAEer A0oresS | 401 DEGRASSE #11 STREET ADDRESS
om-53-2F | SUN CITY CTR, FL 00000 CITY-5T-21P
TITLE 1D 1 Delete TLE Presicent [X Change [ Addition
WAME SCHMITZ, METHA NAME
STREET A00RESS | 401 DEGRASSE #A-17 STREET ADORESS
CITY-ST-2IP SUN C'TY CTR FL 33573 CITY-81-7IP
TILE [ pelete THTLE [] change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.
TN SL T TRE L IRy g pastin
SIGNATURE: ;Q {r‘Nir Al R r" E fg@& “Hr -
NATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIHM Date Daytime Phone #

CR2E037 (9/99)



