- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # 749857

1. Entity Name

KINGS POINT WEST RECREATION FACILITY RULES

ASSOCIATION, INC.

07-21-2008 90031 024 ****70.00

Principal Place of Busingss
ASSOCIATION, INC.

1900 CLUBHOUSE DR

SUN CITY CENTER, FL 33573-5912

Mailing Address

ASSOCIATION, INC.

1900 CLUBHOUSE DR .

SUN CITY CENTER, FL 33573-5912

10111727

R

2. Principal Place of Business - No P,O..Box # 3. Mailing Address, .
902 Clubhousg DRIVE  |1962 Clubhouse DRIVE
< i’_‘:“?' ;.‘.’g' etc'e Susf'.‘;;;p“ ”é‘c‘ 07182008  Cng-NP CR2E037 (12/06)
_ City & State . City & State 4. FEI Number Applied For
Su N C I'/"&/ CE‘U?Z‘/Q FL SHM Cﬂ"q (EIU'ZZE’Q‘ FC NOT APPLICABLE Not Applicable
Zip / Couniry Zip ! Country - . $8.75 additional
233573 U.S.A' 33573 Us A 5. Centificale of Status Desired X, Fee Requirec;l

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Foppes] DAVIS
StEeel Addre; SL(P.O. Box Number is Not Acceplat:le)
CS' ailte B _
it i e
Sun Cily LenZer FL | $2%573

BORINI, DIANE
1900 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573

-8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ag%l, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

ignature, Typed or pnm:sd nama ¢f registérad agent anc e it applicabla. {NOTE: Registered Agentsignature reguired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by Soptember 12, 2008

$5.00 May Be
Added ta Fees

1o, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME SD : 53 Delete e PRSI Den T- DinseTo X Change [ Adcition
. NAME BORINI, DIANE NAME Foemreel Dauv/ig

STREET ADCRESS | 1900 CLUBHOUSE DR STREETADDRESS (G O House VE CuiTe B

omv-si-72p | SUN CITY, FL 33573 oN-SP [SUN C .%BC;NT:_-? D,%L ‘23593

TITLE vD ﬁomete TILE Vice p E’G’-C IDeEN T":DIM-'CTOR [ Change (] Addition
NAME FOITI, RUSSELL NAME RoBECRT /T Z&ar

STREEY ADDAESS | 1900 CLUBHOUSE DR SRETRORESS | (@ vy CLubMoose DAide Soife B

cmy-sT-zip | SUNCITY CENTER, FL 32573 CITy-T-ZP SUuM CiTy OCenter £e 234572

TITLE vD 3 etete TITLE Secr TR —bltEcTaé S Change [ Additian
NAME HOULIMAN, SHEILA NAME Alees GCALla GHer -

STREET ADDAESS | 1900 CLUBHOUSE DR SRETADRESS | | 9o, ClubMousE DAIVE SuTE R
Liy-§1-21p SUN CITY CENTER, FL 33573 CY-81- 20 St T C:WZ-‘R . FL 3 '3 5%

TILE CJ oelete TILE ! ! [0 Crenge [ Adciition
BAME RAME

STREET ADDRESS STREET ADDRESS

ey - §1-2P CITY-§T-2P

TITLE O pelete TIHE O change [T Addition
NAME NANE

STREET ADDAESS STREEY ADDRESS

oIy - §7-2P CITY-Si- 2

TITLE O Oelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or direcior
of the corporation o7 the receiver or trustee empowd to execute this report as required by Chapler 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent wigran addre all other like empowered.
SIGNATU -..,f_{., v Tofbe=? DAIS

SIGNATURE AND TYFHD OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

7-/8-2.008

Date

Daytima Phone #




