2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— _ - -
DOCUMENT # 732208 5 Jan 27,2006 08:00 AV
KINGS POINT CONDOMNIUM OWNERS' ASSOCIATION, Secretary of State
Prncipal Place of Business 7 Mailing Address
1902 CLUBHOUSE OR. SUITE B 1802 CLUBHOUSE DR, SUITE B
T RALE RGN
2. Principal Place of Business ' 3. Mailing Address -

Suite, Apt. E, 81c. ) Suite, Apl, # elc. ist MOORE _CF%EEO'&?' (10/05)
City & State City & Siate 4. FEI Numnber {Appliedfm
59-1740186 " | ot Appica:
Zip Couniry Zip Country 5. Certificate of Stalus Deswad E{ gi'gesqlﬁf:;ﬁcnal
8. Name and Address of Current Begistered Agent ] 7. Name and Address of New Registered Agent
' Name -

?Eg‘lK\ENREgTng{’Ag%EFE P.A Strest Address (P.0, Box Number 18 Not Acceplable) T

SUITE 414

LARGO FL 33770 _ , __

City FL { in Coda

B. The above namad entdy subrmils this statement {of the purpose of changing s registered office or re;ﬁsfere&:égem, & Both. in the Stato of Flofidda. | am Familiar with, and ace.
the obiigations of regisiered agent. ’

,?“{

Signatdre. typed ar prrted rame of registored agot and Lo i sppheable " INOTE- Registered Agent sgrature regurod when ruw\slahnél ' DATE

SIGNATURE

. .FILE NOW: FEE iS5 $61.25 8. Eiection Campaign Fmancing $5.00 nay Be ... Make Check Payableto
Due By May 1, 2006 = Trust Fund Centribution O addedtoFees |’ Flotida Department of State

0. OTTICERS AND DIRECTORS | IR ADDITIONS,CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 7 Delete e o O Change’ [
A AUMACK, MILDRED l NAME a0 04620 _
STRET A0ORESS | 1824A FOXHUNT DR, STPEET ADDRESS N2/07/0R-80007-508 ™. 0d
env-s1.2p |SUN GiTY CENTER FL 33573 CIFY-s1-Zip
TIILE D ) O Delete I O Change (34
NAME HASSELL, CHARLES NAME
STREETADDRESS [403B FARADAY TRAIL SIAEET ADDRESS
onv-s1-72 {SUN CITY CENTER FL 33573 CITY-ST- 7P
ATE VP 1 Delete e . O oo DA
HAME DAVIS, FOREST ! NAME
STRITT ADDRESS {608 MCALLISTER STREFT ADDACSS
CITY-ST-7IP SUN CITY CENTER FL 33573 CITY-S7-ZIP
RE 01 e me T Change 4+
NAME NAE
STREET ADDRESS SHAEL T ADORESS
City-51-21P CHyY-51- P
TnE O Detete e Clorange  [Tas
NaME J
STRECT ADDRESS STRFIT ADAESS
CHTY-ST-2P onv-5T- 7P
Ime 01 oetete mi O change ] A
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTv-51-29

12, | hereby certify that the information supphed with this hiing does not qualfy for the exemptiong contained in Section 119, Florida Slatutes. | lurther certify that the Infofmati
incicated on this report or supplemental report 18 rrue and accurate and that my signatwe shall have the same legal effect as if made under oath, that | am an officer or dire:.
of Ihe corparahon or thg recelver or trusiee empoweraed 1o execule is report as required by Qhapler 817, Florida Statutes, and that my name appears in Biock 10 or Block

if changed, or on an attachment with an addréss, with afl sther ko smpowered.

SIGNATURE Y Wit - P, (Lrssimtll _ piprep fomacie-F0_ Tan25 06 J13-(39-i1s

SIRMNATIIDE AND Y™WwWDED O PRIMNTED MAMT OF S M8 ﬂFFléEﬂ Fsl-Bali=idastnt"} s P A KN R




