2005 NOT-FOR PROFI.'-I’: C?SRPORATION FILED
-ANN;JAL REPORT Feb 28, 2005 8:00 am

amd = ny

i Secretary of State
PgiwCNl;JmEAENT # 749857 02-28-2005 90232 015 ****6]1 .25
KINGS POINT WEST RECREATION FACILITY RULES
ASSOCIATION, INC.
Principa! Place of Business Mailing Address
ASSOCIATION, INC. ASSOCIATION, INC. 500 20486
1900 CLUBHOUSE DR 1900 CLUBHOUSE DR ’
SUN CITY CENTER, FL 33573-5312 SUN CITY CENTER, FL 33573-5912 .
P e AVRIAU RO RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 61 252005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
2 Country Zie Couniry 5. Certificate of Status Desired d fe%;g‘a?;;ﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Covetani ~Spcbley, | DiAVE Bo/n
‘oane =~ C - DIpWE Bopsl
1900 CLUBHOQUSE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUN CITY CENTER, FL 33573
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am famitiar with, and accept

the obligations of repisiered agent.
SIGNATURE £ ]@’tl- % ‘ : %?5’/05
f nafe

Signature, typed o primted name of registared agant ana title if applicabia. {NOTE: Registerad AQant SIgNnature 1SqUIred whan rainstatingy
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delee TITLE [ ctange [ Addition
NAME BORINI, DIANE NAME
STREET ADDRESS | 1900 CLUBHOUSE DR : STREET ADDRESS
oITY-§1-2IP SUN CITY, FL 33573 CITY-ST-2IP
TITLE vD ) pelete TLE [Tchange [ Addition
NAME HOOKS, GENE NAME
STREET ADDRESS | 1900 CLUBHOUSE DRIVE STREET ADDRESS
_ CITY-ST-EP SUN CITY CENTER, FL. 33573 CITY-S7-2IP
TITLE vD O pelete TME [ Change [ Addition
NAME MAQUIRE, SARAH NAME ' - - T
STREET ADDAESS | 1900 CLUBHOUSE DR. STREET ADDRESS
Qry-87-2Ip SUN CITY CENTER, FL 33573 CITY-ST-ZIP
TITLE ’ J petete THILE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE O petets TILE : [ Change [ Addition
NAME NAME :
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerify 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 il made under oath; 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 that my name appears in Block 10 or Block 11 i

changed, or on an attachment witfian address, with gJl other like empowered. .
SIGNATURE: ’Z? SZa S SI3-Ly2-r4el
ale Daytime Pnona #

SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR




