FILED

NONPROFIT
CORPORATION
“ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90003 028 ****6] .25

DOCUMENT # 732209

1. Corporation Name

KINGS POINT CONDOMINIUM OWNERS' ASSOCIATION, INC

Principal Place of Business

1902 CLUBHOUSE DR. SUITE B
SUN CITY CENTER FL 33573

Maiting Address

1902 CLUBHOUSE DR. SUITE B
SUN CITY CENTER FL 33573

T

Apr 23, 1999 8:00 am £

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporatad or Qualifed

1] 26] 03/19/1975
Suite, Apt. #, elc.” i Suite, Apt. #, etc. 4. FEI Number Appliad For
2 : e - o | . 58-1749186 Not Applicable
City & Stat City & Stat . iti
ity & State ty © 5. Cartifcate of Status Desired 0 $8.75 Add.monal
E‘ El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 may Be
2_4] I—za ;‘ ‘-;J-I Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81] Name : '
DEFURIO, JAMES, R 82| Street Address (P.O. Box Number is Not Acceptable)
33 N. GARDEN AVENUE -
SUTE960 - . : _
CLEARWATER FL 34615 84| City - F-L- 88| Zip Code
11 Pursuant to' the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prin‘lnd name of registered agent and tite if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD I [ DELETE 11TMLE Clchange {1 Addition
NAME PELLEGRINO, ARTHUR 12NAME
smeeTaooress| 204 GLENELLEN PLACE 1.3 STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL 14 CITY-ST-2P
THLE VP ] {¢] DELETE 21TME P KIChange [T Addition
{ Z2HAME gen’ry Lindhurst
23 STREET ADDRESS 1324 Idlewood Dr. DECEASE
— — sacmvstze -|— Sun, City CenterFl). APRIL 3,1999 |
) DELETE 34 TME SD o] Chang.e (] Addition
32 NAME Regina Lindhurst
SISREETADRESS| 1324 Idlewood Dr.
34, CITY-ST-2P Sun Mty Canter Bl
] DELETE 41TME :];5 EERC JChange [ Addition
4, 2NAME ,
43 STREET ADDRESS Beatrice Hunter
worvsrze | 1510 Ingram Dr.
DDELETE 51 TIMLE (=08 § S U v ) Tellvel | R WY DChange D.Addiﬁﬂn
i 5.2 NAME
53 STREET ADDRESS
54 CITY-ST-ZIP
[] DELETE BATIMLE [JChange [ Addition
5.2 NAME :
6.3 STREET ADDRESS
ov-st-2p 6ACITY.ST-2P

141 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
officer or director of the corporaticn or the recelver or trustee empowered to exacute this report as required by Chapter 617,
Block 12 or Block 13 if changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE REQUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT|

SIGNATURE:

. Y

ffact as if made under oath; that | am an
Statutes; t my name appears in

|

CR2E037. (11/98)




