2003 NOT-FOR-PROFIT CORPORATION | : :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000001236

1. Entity Name

SOUTHAMPTON AT KINGS POINT CONDOMINIUM C ASSOCIA

FLED
03HAY -1 AH 933
SECRETARY OF STATE

TION, INC.
Principal Place of Business Mailing Address
7800 NOB HILL RD. 7600 NOB HILL RD.

TAMARAG FL 33321 TAMARAG FL 33321

TALLAHASSEE. TLORIDA

2. Principal Place of Business 3. Mailing Address

— c¢fo CCM. inc
10034 W McNab Read
| Tamarac, FL, 33321

— c¢/o CCM., In¢
10034 W McNab Road
I Tamarac, FL 33321

R AR

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired ;| Fee Required

Clty & bldle 4 T City & Statg 4. FEINumber §B-(JBRT7341 Appiied For
Not Applicable
Zip Country Zip Caountry $8.75 Additional

6. Name and Address ot Current Registered Agent

7. Name and Address of Now Registered Agent

KTG8S REGISTERED AGENT CORPORATION

Name James R. W\\\_eS

NATIONSBANK TOWER Ses c/o CCM, Inc plable)
100 SE. 2ND ST., STE. 2800 10034 W McNab Road
A N ’ . Tamarac, FL 33321 ;
MIAMI FL 33131-2144 o EL —
/——-\

8. The above

d entity submits this stat

SIGNATURE

“L'tz‘b?)

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed Wme of registered agent anct title if applicadle

(NOTE: Registared Agent signature required when reinstating)

DaTE |

p

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP elele TINE P D DK ' faul [ Change &Additinn
NAME RIEFS, MARTIN NAME /o CCM, Ine

streer Anoress | 7600 NOB HILL RD. STREET ADDRESS 10034 W McNab Road

orv-sT-zP | TAMARAC FL 32321 CITY-ST-2P \_Famarac, FL 33321

THLE DvP “Welete me P D | CQANEN ) MARTY 1 Change mAddilion
NAME SCHRAGER, MARLENE NAME cfo CCM., Int

sTreeT anoress | 8190 STATE RD 84 STREET ADORESS 10034 W McNab Road

CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZP . Tamarac. FL 33321

TITLE DST N #ficte MET0 SUTERA} ANTHONY ] Ghange qumnn
NAME MURPHY, ELIZABETH NAME ¢/o CCM, Inc

STREET aDDRESS | 7600 NOB HILL STREET ADDRESS 10034 W McNab Road

CITY-ST-2IP TAMARAC FL 33321 Ciry-s1-2IP Tamarac, FL 33321

TITLE 3 oelere me $H GOLPSTEIN, RoRBERT [J Change S\Addilion
NAME NAME cfo CCM, Ine

STREET ADDRESS STREET ADDRESS " 10034 W McNab Road

CITY-ST-21p CIY-8T1-2iP \_Tamarac, FL 33321

TITLE £ Delete e &S PERRINS, BeNIE  Oohge [}LAddition
NAME NAME /o CCM, Inc

STREET ADDRESS STREET ADDRESS ' 10034 W McNab Road

CITY-$T-21P CITY-5T-2IP Tamarac, FL 33321

TITLE [ pelete TITLE [ change [ Addition
NAME NaNE =lulninpirg sy =te TR

STREEY ADDRESS SIREET ADDRESS 0501 A03--01037--005 #5125

CITY-5T-2IP CITY-5T-2IP

changed, or on an attachmant with an addresg,,wi al\ other like empowered.

SIGNATURE:

Y T g oy 2

AUIR#Af /5

P e N ) eyl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect 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

0033773

CR2E037 {10/02)



