[ BY
AT

2004'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

'DOCUMENT # N99000001236
SOUTHAMPTON AT KINGS POINT CONDOMINIUM C
ASSOCIATION, INC.

ecretary of State

04-30-2004 90211 030 ****61.25

Principal Place of Business
10034 WMCNAB RD
TAMARAC, FL 33321

Mailing Address
10034 W MCNAB RD
TAMARAC, FL 33321

34073521

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

03172004  ghg-NP CR2E037 (10/03)

MILES, JAMES R
10034 W MCNAB RD
- TAMARAC, FL 33321

»

City & State City & State 4, FE! Number Applied For
65-0911188 Not Appiicable
Zi Count Zi Counts it
P v P " 5. Certficale of Sialus Desred  [] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

™ ..~ the obligations of registered agent,

SIGNATURE

1.8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to

$5.00 May Be )
- " Florida Depariment of State

Added to Fees

ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS 11.

TITLE DP ] Delete TITLE [ Change [ Addition
NAME DICK, PAUL NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 CITY-ST-ZiP

TILE DvP 1 Delete TITLE [JChange  [T] Additien
NAME COHEN, MARTY NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

cmv-sT2p | TAMARAC, FL 33321 CITY-ST-2P

TITLE 0 7 Delete TITLE [ change [ Addition
NAME SUTERA, ANTHQNY NAME

STREET ADDRESS | 10034 W MCNAB'RD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CTY-ST-2IP

TITLE sD ﬁl)elem TITLE [JChange [ Addition
NAME GOLDSTEIN, ROBERT NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33321 CITY-ST-21P

TITLE D O pelete TITLE [ change  [J Addition
NAME PERKINS, BERNIE NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CiTY-5T-7I TAMARAC, FL 33321 CTY-ST-7IP

TMLE O Delete TIMLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

changed, or on an attachment wi

p—

{'\ . . apo— -
SIGNATURE T ) 4t g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or, trustee-empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

£55, with all other like empoweared.

Mo et 9 ==t

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




