2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° _ May 04, 2005 8:00 am

DOCUMENT # 763014 Secretary of State
1. Ently Name 05-04-2005 90164 026 ****61.25
THE KNOLLS OF KINGS PQOINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT, INC STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE E 5004 ?3 25
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T s R
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2529057 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O gi'gi Lﬁ:i:;tionaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Law Offices of James R. De Furio, P.A.
DE FURIO, JAMES R ESQ " 201 East Kennedy Boulevard
101 €. KENNEDY BLVD. Suite 1460
STE 3000 o odute
TAMPA FL 33602 Tampa, Florida 33602

8. The above named entity submitj'/z'nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accepF-

the ubligations of registerd
v S P

SIGNATURE f4
ngt)(wpad o prnled name of regrsteted agenl and litle it apphkcable (NOTE Regaterad Agenit signatura requnred whan ramstaing) DaATE
Ve
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May:1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D 1 Delete TINLE VP?CV O Change w.qddition
NAME BUTEAU. ED NAME TG ma n| P]‘?h nn\’

STREET ApDRESS | 402 BLOOM COURT seeer aooress (2.0 LaKtle t.
onv-sr-p - |SUN CITY CENTER FL orsze1Sun Oy center, FL 33573

TLE VPD gueme TITLE S D ! ' . D Change M Addition
i RESTERMAN, JOHNNY HAME Testerman, Pauline,

STREET ADDRESS | 420 LAKEPORT CT sweeraooress | H20 LA KE point Ct.

arv-sr-oe | SUN CITY CENTER Ft. 33573 av-s-2e [Spn Criy &h"ﬂ’. FL 33513

niLe SD ﬂ Delste TILE ! ’ [ Change [ Addition
NAME TOWNSEND, SUSANNE NAME

STREET ADDRESS | 407 BLOOM CT STREET ADDRESS

CITY-S1-2IP SUN CITY CENTER FL 33573 CIY-S1-2IP

L D 3 Delete TLE [ change [ Addition
- NICHOLSON, TOM NAME

stReeT aporess |412 BLOOM COURT STREET ADDRESS

orv-st-zp |SUN CITY CENTER FL CITY-ST- 2P

T FD O Delete TILE Clchange (] Addition
e REAM, GERALD e

sinez) anoress | 422 LAKE POINT CT STREET ADDRESS

CITY- ST- 7P SUN CITY CENTER FL 33573 CHY-ST-28

HILE 1 Delete TITLE [J Change  [_] Addition
NAME . NAME

STREET ADDAESS . STREET ADDAESS

CITY-ST- 7P - ) CIy-51-28P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [egeiver or trustee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an afj ith ap.-add all other like empowered.

SIGNATURE:

#ATWT"FED OR PRINTED NAME OF SIGN:ING OFFCER OR DIRECTOR Data Dayrms Phone 4




