. %
FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am g i
CORPORATION Katherine Harrls S t S 1
ANNUAL REPORT ooty of St ecretary of State f
1999 DIVISION OF CORPORATIONS 05-05-1999 90064 014 ****61 25 3
DOCUMENT # 763014 {
1. Corporation Name 1 f’
THE KNOLLS OF KINGS PO,NT CONDOMIN’UM ASSOCIATIO . 4 - ""-'B'-"- e mi N RS E !
N, INC. el 1 |
Principal Place of Business Mailing Address 7 - “\‘—J .
1904 CLUBHOUSE DRVE 1904 CLUBHOUSE DRIVE |
S it ot e S o o . 7 IO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :‘ i
|21] 26] 04/27/1982 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For i ¥
E‘ ;‘ 59'2529057 Not Applicable ' '
—2——5] City & State ;I City & State 5. Certifcate of Status Desired O $8F;ZSR:?$‘;TSI |
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B :
;;l r:a E’ l—:;] Trust Fund Contribution . Added io IE;‘Zese B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent |
81| Name 1
GREENE, ROBERT E B2{ Straet Address (P.O. Box Number is Not Acceptable) v
C/0 FLORIDA LIFESTYLE MANAGEMENT 1
1904 CLUBHOUSE DRIVE ” L §
SUN CITY CENTER FL 33573 84| City FL ]ss Zip Cods
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] é ;

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | B
agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ |

SIGNATURE Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when remstating) DATE 6“ ‘ :
73 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & -
THE D [ DELETE 11TE [jChange  CJAdditon | — 1
NAME HERZBERG, A L 1.2 NAME 5|
streeT aooress| 422 LAKE POINT CENTER 1.3 STREET ADDRESS iR
cmv-st.zp | SUN CITY CENTER FL 14CITY-5T-2P &
TME 0 - [ DELETE 21TME CJChange  [JAddition | O W3l
NAVE BUTEAU, ED 22NAME 1
steget appeess| 402 BLOOM COURT 2.3 STREET ADDRESS
Ty ST. 2P SUN CITY CENTER FL . 2 4 CITY-ST-2P
E PD [DELETE a1TmE D ZChange [ Addition i ;
NAVE CAULEY, JOHN s2NAvE ADRTAN CoF FIewd |
seeTaooress| 404 LAKEPOINT COURT sssmesTaooeess| f 1] BLea m & l
crvsze__| SUN CITY CENTER FL worvsrze | SUNCTTY CENTER F i
TMLE ) [ DELETE 41TILE 7 [JChange [ ]Addition | I
AV PLUSSER, ESTHER o 2AvE 1
swreeTaooress| 408 LAKE POINT CT 43 STREET ADDRESS
CITY-$T. 2P SUN CITY CENTER FL 44 CITY-ST-ZP
TME D [J DELETE 51TIME [(JChange [ Addition
NAME NICHOLSON, TOM 52 NAME i
streeT ApoRess| 412 BLOOM COURT 5.3 STREET ADDRESS ]
crv-st-zp | SUN CITY CENTER FL , 54 CITY-ST-ZP . =2t
TMLE VP beLETe BATIILE VO : _ [#Change [ Addition T o
e COFFIELD, ADRIAN 520 MBI MEN 6EL !
streer aooress| 411 BLOOM COURT sssmeeTonress | o7 (Bloom AT !
crv.srze | SUN CITY CENTER FL oz | SO CLTICENTER  FL

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef certify that the information
indicated on this annuat Tepon or supplemental annual reped is true and accurate and that My signature shall have the same legal effect as if made under cath; that L am an
officer or director of the corporation or the receiver or ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment Mith anf address, with all other like empowered.

. I

SIGNATURE: EQUATD WGl - 8- 55 Z3-baif- J357

7H S ING OFFICER OR DIRECTOR Date Daytima Phone #

|
| EA



