2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 739241

1. Enlity Name

KINGS POINT COMMUNITY ASSOCIATION, INC.

04-09-2007 90087 034 ****61.25

Principal Place of Business

6300 PARK OF COMMERCE BLVD

Mailing Address

6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘l"l ||H| “Hl “Ill m” I‘l[ |||N l’l” I’m M" I[l" m‘”ll N Illl

Suite., Apt. #, etc. Suite, Apt. #, etc. 04042007  Cchg-NP CR2E037 (12/06)

City & State City & State 4. FE] Number Applied For

59-1756685 Not Applicable
Zp Country Zip Couniry 5. Cerfiicate of Status Desired (] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SWATT, MYRON

C/O PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address {P.0. Box Number is Not Acceptable)

%

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered 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 registered ageani and tie it applicable,

{NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

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

TITLE PD 3 Delete TiTLE [ Change [T Addition
NAME IHOVINE, FRANK NAME

STREET ADDRESS | 733 F;LANDERS P STREET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL. 33484 CITY-5T-71P

T 1VD mpeme e Wi [ change  [EMGdition
NAME WEINSTEIN, AL NAME Cown s el \NIoH cf

STREET ADDRESS | 157 BRITTANY D srEET a00RESs | 3o Brittany T

om-51-2¢ | DELRAY BEACH, FL 33446 Cry-5T- 2P Detruy Beacn | FL 2304

TITLE SD [ elete TITLE ) ) [ change [ Addition
NAME HOFFMAN, ESTELLE NAME

STREET ADORESS | 350 MONACO H STREET ADDRESS

CiTY-S1-2IP DELRAY BEACH, FL 33446 CHY-ST-ZIP

TITLE 2VP M[)gle]e TIME avp CicChange  Mddition
NAME COHN, BEA NAME sStepHeEN MENCHER

STREET ADDRESS | 123 MONACO C sthest aooeess | pgo HAONACO O

CITY-ST-21p DELRAY BEACH, FL 33446 erv-sie | DELRAY 2=Aa0 Fe 3340w

TITLE D ﬂmgm TILE T [ Change D‘ﬁdllion
NANE MENCHER, STEVE N STAN ARDEN

STREET ADDRESS | 680 MONALD D st wnRess | Ay BRI T TAMN Y F

cmy-sT-ze | DELRAY BEACH, FL 33406 anstZP I DERAy BEAcH P 3344l

TILE 3 pelete TTLE ! ! [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supphied with this filing does not gualify for the exemplions contained in Chapter 119, Floriga Statutes. | furtner certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:)I\

Lol /i

VY -5-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

]\ Dae Daytime Prone +




