!

. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 739241 03-11-2008 90014 005 ****61.25
1. Enlity Name
KINGS POINT COMMUNITY ASSOCIATION, INC.
Principa! Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD. , 40042805
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII”H"II VI}I mll NIH ||||“‘|I Hl" I‘I” |’|” I|||| Ill” |'|ﬂm m ’"l
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1756685 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired O Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; it - 4
SWATT, MYRON i ‘”192/ T W O?Hfz A
C/O PRIME MANAGEMENT d S xNU?‘_t?e % 1L AC (f
6300 PARK OF COMMERCE BLVD Xt Fd MKV@M Swite )0
BOCA RATON, FL 33487
ZinGad
Nidh fm Boach FL | 2518
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agen!. /
SIGNAT RE H ]t\“’ V\Wh[ Cﬁd’ﬁz PA —)/ /d’% &’Y 03 Oé HQ’?
Signature d or pr name ol ragisterec agent and titke il applicable. (NOTE: Register Agem s.qnaluve luqul n rginsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE jZ‘Cnange 7 Addition
NAME IOVINE, FRANK NAME
STREET ADDRESS | 733 F;LANDERS P SREETADDRESS | "933  FLAMDERS VP
GITY-ST-ZIP DELRAY BEACH, FL 33484 CIry-ST-2IP
g VD O Delete TILE AsT V /D O Change B2 Addition
NAME WOLFF, CAMILLE NAME AL Wi STEIN
STREET ADORESS | 390 BRITTANY | STREETADDRESS | ;63 (e Ay D
CITY-81-21P DELRAY BEACH, FL 33446 CITY-S1-21P DELROY BEAeHs FL BIvyg
e sD 1 pelete TILE [ Change  [CJ Addition
NAME HOFFMAN, ESTELLE NAME
STREET ADDRESS [ 350 MONACO H STREET ADDRESS
CITy-ST-ZiP DELRAY BEACH, FL 33446 CY-ST-2IF
MLE 2VP O velete THLE T /D D Change ] Addition
NAME MENCHER, STEPHEN NAME
STREET ADDRESS | 580 MONACO O STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33406 CITY-ST-ZIP
3 ™ B Delete TIE P /P [ Change AT Addition
NAME ARDEN, STAN NAME NAMNCY  pguary
STREET ADDRESS | 284 BRITTANY F STREETADDRESS | 2, 36 FeANDERS
CRY-ST-71P DELRAY BEACH, FL 33406 CITY-ST-2IP DELRAY BrAcH  FL 3dyu b
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CImY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Lot T &/ Foi- P
SIGNATURE: MM j_. 5/ iy
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




