2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739241

1. Entity Name .

KINGS POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business

6300 PARK OF COMMERCE BLYD

Mailing Address
6300 PARK OF COMMERCE BLVD.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90227 028 ****61.25

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
s T s AN WTERA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4, FE) Number Applied For
59-1756685 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O 38'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —I
Name
- SWATT, MYRON. ~
C/O PRIME MANAGEMENT =~ —— == | “StrestAddress{P:0-Box Number-is Mot Acseptable) —- —
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487
City Zip Code

FL

8. 1he above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agenl and e H applicable {NOTE: Reglsterad Agpnt signature raquired whan rainstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Mak'e;che’élrci,"pfayéﬁ_!e_ﬁlo
Due by May 1, 2005 Trust Fund Contsibution. O Added to Faes orida: rtment of.5tate
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TIne [ change [ Addilion
HAMI. GIMPELSON, MORRIS NAME
STRELT ADDRESS | 4 BRITTANY A STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2P
TITLE WD [ pelete TITLE [ crange  [J Addition
NAME CROWNE, RON NAME
STREET ADDRESS | 288 TUSCANY E° STAEET ABDRESS
CITY-5T- 2P DELRAY BEACH, FL 33446 CiTY-51-2IP
TiTLE sD [ pelete TITLE [Jchange [ Addition
HAML HOFFMAN, ESTELLE NAME
T STREET ADDRESS |"350-MONACO H— R _ _STREET ADDRESS
omv-§1-7P | DELRAY BEACH, FL 33446 OSSR e . o
TLE 2ve ] Defete NLE [ Change  [T] Addition
NAME COHN, BEA HAME
STREET ADDRESS | 123 MONACC C STREET ADDRESS
CHTY-$T-21P DELRAY BEACH, FL 33446 CITY-ST-2IP
e 0 ] Detete TITLE [ Change  [33 Addition
NAMT ARDEN, STAN NAME
STREET ADDRESS | 284 BRITTANY F STREET ADDRESS
CiTY-sT- 2P DELRAY BEACH, FL 33446 CITY-51-21P
TITLE O peete TILE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 717

12. | hareby ceriify that the information supplied with this filin
indicated on this report or supplemental report is trug an

does not qualify for :Ha' eiemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my sigrature shall have the same legal effect as if made under path; that | am an cfficer or diractor

of the corporation or the receiver or rusiee empowerad (0 execute 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 attaghment with an,address, with all other like empowered.

syile

A

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME WiﬁNING OFFICER QR DIRECTCR

Dats Daylime Phone ¢




