2006 NOT-FOR-PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) : Mar 01, 2006 8:00 am

DOCUMENT # N98000001236
DO Secretary of State
03-01-2006 90024 043 ****5] 25
SOUTHAMPTON AT KINGS POINT CONDOMINIUM C
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD
e o ”ll“m |‘| ‘l“l llm Ilw m“ “N ||““Im”|‘| ”lll ””' l“”l' Il ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, elc. '151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number . Applied For
. 65-Q91 1188 Not Appticable
Zip Cauntry Zp Country "1 5. Cenificate of Status Desired [ ?8‘75 gdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——

MILES, JAMES R

Sireel Address (P.Q. Box Number is Not Acceplable)

10034 W MCNAB RD

' ~
TAMARAC FL 33321 A NS

City FL Zip Code

8. The abave named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, lypea o praled rame of regelered agent snd hiie f apphicabie (NOTE: Hegistert Agent sigtwbite recursd wher Hansidngy DATE
9. Election Campaign Financing $5.00 may Be
T und Conlribution. Added 10 Fees
10. OFFICERS ANS-BECTIRER QL,N’,/ . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE DpP me TiLk [ Change  [J Addition
NAME DICK, PALL NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiTY-ST-7iP TAMARAC FL 33321 CITY-51-2IP
TITLE DvP O oetete TITLE [ Change  [J Addition
NAME COHEN, MARTY NAME
STREET ADDRESS | 10034 W MCNAB RD) STRLET ADDRESS
CITY-51-ZIF TAMARAC FL 33321 CITY-ST-2IF
TiLe RS T O Delste e ' - ST T T T QOonange [ addion |
NAME SANDLER, MARTY NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CATY-5T-21F TAMARAC FL 33321 L/ CITY-ST-21P P
THLE D ﬂnelete e UPD O Change Mﬂdiliun
NAME PERKINS, BERNIE A Kapland, STe LLAm
STREET ADDRESS | 10034 W MCNAB RD STREETADDRESS | 100 DY (M- MC Al Ral,
ciry-51-2P | TAMARAC FL 33321 CITY-SI. ZiP Trhoonne, FL 33251 L
TITLE O peleie TIILE D , 1 Crange deﬂion
MAME . NAME :
STREET ADDRESS STRECT ADDRESS Q"YQLR'OD 1 m AL
CITY-ST- 2P CiTY-ST1-2IP (OOBH W) Pne vA el
Trenparge, P 33 322 |
TLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the infornation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered 16 execule 1his report as required by Chapter 617, Florida Slatuies; and Ihal my name appears in Block 10 or Block 11
if changed, or on an attach an addresp, with all olher ke empowered.

SIGNATURE: . VIRR7 €0 Hén/ @-’4 ’Ogé 9{’/ 720 485¥




