-

s,

5 ANNUAL REPORT

2"\‘6{1 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2006 8:00 am

DOCUMENT # 739241

t. Entity Name
KINGS POINT COMMUNITY ASSOCIATION, INC.

Secretary of State

02-21-2006 90021 019 ****61.25

Principal Place of Business

6300 PARK-OF COMMERCE BLVD

Mailing Address

6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487 LS BOCA RATON, FL 33487  US
2. Principal Place of Business 3. Malling Address H"l'l ’"ll ‘WI ‘l”l "lll ||I|Hm Ill” I’IN I'In |‘I“ I‘I“ MWI‘ IH"‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 02072006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For

59-1756685 Net Applicable
Zip Cauntry Zip Country 5. Cortiicate of Statue Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T R & Name ~ — —= =

SWATT, MYRON

C/0 PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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

Slignature. typed or primed name of regesiered agent and titke f appkcable.

{NOTE: Regisiatad Agen! signature reguired when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD L ¥ Delete TITLE ) [ change [ hadition
NAME GIMPELSON, MCRRIS NAME FRAa 1C\INg :
STREET ADDRESS | 4 BRITTANY A sTeet aobeess | 723 FLANDERS f

CITY-57-2IP DELRAY BEACH, FL 33446 emv-st-2e [ Db R4 ﬁencu L 33yEY

TLE D "B Delete M b ) 4 O change  [¥Paadition
NAME CROWNE, RON NAME AL WL IWITE W

STREET ADDRESS | 288 TUSCANY E STREET ADDRESS | 167 B2\ TTR Ny b

crv-st-2¢ | DELRAY BEACH, FL 33446 CITY-ST-21P Deifay Bopacl fL 33 A

TILE SD O oelete TMLE " ! O Change  [J Addition
NAME HOFFMAN, ESTELLE NAME

STREET ADDRESS | 350 MONACOH—™  ——~~ - |- STREET ADDRESS-[--— —=  —— .

CITY- §7-2IF DELRAY BEACH, FL 334456 CY-51-2P

TILE 2vP [ Delete TIne O change [ Adaition
NAME COHN, BEA NAME

STREET ADDRESS | 123 MONACO C STREET ADDRESS

CITY-57-2IF DELRAY BEACH, FLL 33446 CITY-5T-2IP

TITLE TD K desete Tme TD [ Change  [J Addition
NAME ARDEN, STAN NAME Srvé MENCHE £

STREET AGORESS | 284 BRITTANY F stheer aooress | L8O MOMALD D

oTr-$T-ZP | DELRAY BEACH, FL 33446 orvstzp | Oy Ray Bt , £L 32446

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ver or trusiee empowgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

ddress, with all other like empoyered.
N ﬂ

of the corporation or Z i
changed, or on an atigchmerf with

SIGNATURE:

Date Daytme Phone #




