FILED

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #731773 05-21-2008 90019 048 ****41 25
1. Entity Nama
JEWISH CLUB OF KINGS POINT WEST INC.
Principal Place of Business Mailing Address d vvvvv o
KINGS POINT CLUBHOUSE C/0 JOANNE MEDLEAY
1904 CLUBHOUSE DRIVE 818 STAFFORDSHIRE LN
SUN CITY CENTER, FL 33573  US SUN CITY CENTER, FL 33573-7120 US
T [T NN GARRMENUAURAD IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
p Country Zip Country 5. Centificate of Status Desired [ ?ngq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namea
MEDLEAN, JOANNE
818 STAFFORDSHIRE LN Street Address (P.0. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerec agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed of printed rame of registered agent and e d appécahle [NOTE: Reguterect Agenl signature required when resnstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 30
TITLE PD T pelete TILE [ change [ Addition
RAME BLOCK, NINA NAME
STREET ADDRESS | 1907 CANTERBURY LN #F5 SIREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-5T-21p
TLE vD [ Delete TITLE O Change [ Addition
NAME ABRAMS, JUDY HAME
STREET ADDRESS | 2404 OLD NANTOCKET COURT STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 . [ oy-st-ze
TME D 2 Delete THLE 7—’ o ,ﬁ Change [ J Addition
NAME JMEDLEAU, JOANNE NAME rLea Lo
STREET ADORESS | 818 STAFFORDSHIRE LN. STREET ADDRESS
CITY-S1-2P SUN CITY CENTER, FL 33573 CITy-§T-1F
TITLE 8D O Delete TINLE [J Change [ Addition
NAME RUBIN, GLORIA NAME
STREETADDRESS | 1111 JAMISON GREENS DR STREET ADDRESS
CITY-S1-21P SUN CITY CENTER, FL 33573 chTy-sT-21
TALE D [ pelete TINE [Jchange  [J Addition
NAME COHEN, ARLENE NAME
STREET ADDRESS | 1126 MCDANIEL STREET ADOVESS
CITy-81-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
e ) 7 Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same Jagal effect as if made under cath; 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 th7

changed, or on an attaghment with anagdregs, with all other like empowared. ) i namy appege il? Block 10 or Block 111l
jcd;/wui Molen” oS f/})/ﬁ-ffﬁ

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datd = Daytime Phone #

SIGNATURE:




