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FILE NOW FlLlNG FEE IS $61.25

FILED

NONbROFIT

1998

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 763014 (8)

LH‘ENléNOLLS OF KINGS POINT CONDOMINIUM ASSOCIATIO

0 O O A

Mailing Address

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351

Principal Place of Business

1804 CLUBHOUSE DRIVE

R F 351 07/

SUN CITY CENYER FL 33573435 04 7/198
4. FEI Number Applied For

59-2529057 Not Applicable

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

0l $8.75 Additonal

5. Certificate of Status Desired

;l ;] Fee Required
Suite, Apt. #, sic. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 may Be
27 Trugt Fund Contribution Added to Fees

City & State
28

City & State

7. Is this nonprofit corporation & r@o&vners association?
Yes [ No

Zip Country Zip

5] 20|

ARERE

. This corporalion owes or has paid the cuap( year Intangible
Parsonal Property Tax due June 30. Yes O ne

9. Name and Address of Current Registered Agent

GREENE, ROBERT E.

C/0 FLORIDA LIFESTYLE MANAGEMENT
1004 CLUBHOUSE DRIVE

SUN CITy CENTER FL 33573

10. Hame and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Nurber is Not Accaptable)
83
84| City Zip Code

FL |*

agent. | am famitiar with, and accept the obligations of, Section 617.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corpaoration submits this staterment for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change wa.ﬁ_' authorslze:l by the corporation’s board of directors. | hereby accep! the appointment as registared
8503 orida Statutes.

CR2E037 (10/97)

Signelurs, typed or printed name of registered agenl &nd litk if applicabie. {NOTE Rogisteresd Agenl signatufe required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLETE LTITLE T Change” [T Addition
NAME HERZBERG, A L 12 NAME
smeeTavoness | 422 LAKE POINT CENTER 1,3 STREET ADDRESS
CITY-51- 2 SUN CITY CENTER FL 14 CITY-5T-2IP
mie 0] [ DELETE Z1TITLE [J Change L1 Addition
NAME BUTEAU, ED | RN
sTreer aporess | 402 BLOOM COURT 2.3 STREET ADDRESS
CITY-51-29 SUN CITY CENTER FL 2 4CITY-5T-7P
TILE FD [T oELETE .1 TILE [Jchange ] Acdition
NANE CAULEY, JOHN IZNME
smeeT aporess | 404 LAKEPOINT COURT 3 STREET ADDRESS
CATY-ST-2P SUN CITY CENTER FL 34.CITY-ST-IP
TME sD 1 pevere 41 TILE [Jchange T Agditian
NAME | PLUSSER, ESTHER 42 NAME
streer apoiess | 408 LAKE POINT CT 43 STREET ADDRESS
Y- S1- 29 SUN CITY CENTER FL 440TY-ST-2P .
TIRE PD 7 DELETE 51 TITLE ) [ change  [Addition
NAVE CALLEY, JOHN 52 NAME Nic
smeeer aporess | 404 LAKE POINT CENTER 53 STREET ADDRESS | 4§ -Lﬂoé': D'J ng‘ -
CTy-ST-29 SUN CITY CENTER Fi SACTY-ST-ZP [ €3 ) q,,_,-—,, - ST L
TLE VP ] DEETE 61TITLE K| [ change [ Adeition
NAME COFFIELD, ADRIAN 62 NAME
smeer aooress | 411 BLOOM COURT 63 SIAEEF ADDRESS
GTY-57-29 SUN CITY CENTER FL 64 CITY-ST-2F

indicated on t
officer or director of the corporation of the receivy
Biock 12 or Block 13 if changeg, or on an attacH

SIGNATURE:

Y with ah add

14. | hereby cerhfg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
mﬂfﬂé%empowered to execute this report as required by Chapter 617, Flofi

Stalules Z\} }mynamea .ym
Lol ag

//M’Af &, A//

0oy 3

BIGNATURE AND TYPED OR PRINTED NWAME OF SKINING OFFIGER OR DIEGEQR




