" FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOADA DERARTUENT O STATE May 21 1997 8:00am
OVISION O CoMOATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 763014 (8)

THE KNOLLS OF KINGS POINT CONDOMINIUM ASSOCIATIO

e U
Principal Place of Business Maiting Addrass o ' -

1904 CLUBHOLSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-5012
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/26/1896
2, Principal Place of Business 2a, Maiting Address i 4. FEI Numbar Applied For
2] 26] 59-2520057 ! Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. " 75 Additional
;z-l . ;] 8. Certificate of S1atus Desired L__] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;3.| '.Ta) Trust Fund Contribution Added 10 Fees
Zp - Country Zip Country . 8. This corporation has liabllity for intangible tax under s. 199.032,
;I ;;] ;1 m Florida Stalutes ’ Hves Do
9. Name and Addross of Current Registersd Agent 10. Name and Addreas of New Reglistersd Agent
81| Name
GREENE, ROBERT E. 82| Street Address (P.0. Box Number is Not Acceptable)
C/0 FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE s
SUN CITY CENTER FL 33573 5o FL B[

11, Pursuant lo the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purposs of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of reglstered agent and 1itle If applicabie {NOTE: Rogistered Agent signature ragulred when rainslating) DATE

12. OFFICERS AND DIRECTORS I 13. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 12 1)
TITLE D T peee 11TLE D k! Change T Adduion g
NAME HERZBERG, A L 12 NAME g
sttt aooress | 422 LAKE POINT CGENTER 1.8 STREET ADORESS i
CIIY-S1-2ip SUN CITY CENTER FL 33573 1A CITY-§T-21P g
TLE 10 U DELETE 24 TILE [Tthange [] Addition
NAME BUTEAU, ED 22 NAME

streer aooness | 402 BLOOM COURT 2.3 STREET ADDRESS

oY - ST- 2 SUN CITY CENTER FL 2 4 CITY-ST. 2

TiILE PD [ DELETE 31TME PD ' Td Change [T Addition
NAME COFFIELD ELMIRA 3.2 NAME CAULEY, JOHN

staeer apparss | 411 BLOOM COURT 33 STREETADORESS | 404 . Lakepoint Court

CiTY-§1- 2 SUN CITY CENTER FL acm-s-2¢_ |Sun City © .

T sD LI DELETE 41 TIRE ) [JCrange ] Addition
haME PLUSSER, ESTHER 4.2 NAME

sweer aophess | 408 LAKE POINT CT 4.3 STREET ADORESS

CY-S1- F SUN CITY CENTER FL 44 GITY-ST- 2P

TITLE VD [T oeLere 5.1 TME PD kel Change ™ [T Adaition
NAME CAULEY, JOHN 5.2 NAME

smeer aooress | 404 LAKE POINT CENTER 5.3 STREET ADDRESS

CITY-S1- 2P SUN CITY CENTER FL 33573 54 CITY-ST-21P

TITLE T] DELETE 6.4 TITLE Elthange [] Addition
NAME 6.2 NAME XSFFIELD, ADRIAN

STREET ADDRESS sastreeTaooness (413 BLOOM COURT

CIrY-S1-2p s4civ-st-ze [SUN CITY CENTER, FL, 33573

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption slated In Section 113.07(3)(i), Florida Statutes. | further certity that the

imormation indicaled on this annual report ar supplemental annual report is irue and accurale and that my signature shall have the same legal etfect as if made under path; that
I 'am an officer or diractor of the corporation or the recelver or trystea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bloc if changed, or on gmattachm, ith an adgress. . 3 3,/”
: a D £ Oyl ﬁs L £. B‘U‘JW(.(

SIGNATURE: 7% ") L 49, Y
NATURE AN TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daylime Phore # panagas?




