2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 30,2004 8:00 am

=a

DOCUMENT # 763014

1. Entity Name

ecretary of State

04-30-2004 90360 050 ****6] .25

ASSOCIATION, INC.

THE KNOLLS OF KINGS POINT CONDOMINIUM

Principal Place of Business

STERLING MANAGEMENT,"INC
1701-B RICKENBACKER DRIVE

Mailing Address

STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE

DE FURIO, JAMES R ESQ
101 E. KENNEDY BLVD.
SUITE 1030

TAMPA FL 33602

steetAc Tames R. Defurio, Esquire

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-25290587 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired' (| §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

101 E. Kennedy Blvd. Suite 3000
Tampa, FL 33602

Csty ip Code
PR ey 4 M -
8. The above named entity subi tor the ose of chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregragen
(A
7 ‘? ~2Z7-0 17/

SIGNATURE

[
Slgnature, Iyp%ﬂted narne of registered agent and tile if applicable

(NOTE: Registered Agent signature raguired whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10., OFFICERS AND DIRECTORS 11.
TTE TO [ Detete TiE D [ Change ﬁAdditian
e BUTEAU, ED e '((lld
streer anoeess | 402 BLOOM COURT STREET ADDRESS O vt G
o7 _[SUN CITY CENTER FL onsiv sm ity Leey, AL 2367
TITLE PD EX‘DQIEIE TITLE % [ Change %Addition
NAME COFFIELD, ADRIAN A S rman John ':ﬂ
staeer anpRess 411 BLOOM CT sweer aooess (L 2.() LQKEDOI1TE
o5 _|SUN CITY CENTER P ewsu | Crty Center, FL 33613
TITLE 8D %De!ele Tme 5D [ Change wAddvh'on
NAME WARD, AL NAME Thwnse '(ld Sugdin ne,
STREET ADDRESS | 414 LAKEPOINT STREET ADDRESS (L4 6[00 4.
emy-sT-zr {SUN CITY CENTER FL 33573 on-stze Q4 H\I tenter FL 2)557 A
TILE D O pelete TITLE [Jchange [ Addition
e NICHOLSON, TOM e
stareT Aobress | 412 BLOOM COURT STREET ADDRESS
omv-si-zp  |SUN CITY CENTER FL oITY-ST-2P

o —
TTLE TITLE Chi Addit
NAME MENGEL, MILTON l?{\[)eme NAME  Creme -
sraeer aporess | 207 %?3'::; " STREET ADDRESS
crv-srze  |SUNCI TER FL CITY-ST- 2P
THLE O petete TITLE {JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CMY-ST-2

S v T — 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addres ith ail other like empowered.
SIGNATURE: @ ; / 3/75 ct

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

1[N



