2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 763014

1. Enlity Name

THE KNOLLS OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

05-01-2006 90319 050 ****61.25

Principal Place of Business
STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

2. Principal Place of Business 3. Mailing Address

T AR R B

Suite, Apt. #, etc. Suite, Apt. #, elc.

02022006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2529057 Not Applicable
Zi Count Zi t iti
e ountry ® Country 5. Certificate of Status Desired 3 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DE FURIO, JAMES-R ESQ
201 E. KENNEDY BLVD.
STE 1460 ‘
TAMPA, FL 33602,

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftica or regislered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

*

SIGNATURE o

Signatura, Iyp‘ad ot prinied name ol regisiared agent and litie it applicabie.

{NCTE: Registeted Agan| signalura requitpd when rginstating)

DATE

Filing Foe is $61.25
Due by'May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. - "--,T: ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TE TD - w ﬁnemg L [ Change Fuddmm
NAME BUTEAU, ED NAME

SIREET ADDRESS | 402 BLOOM COURT STREET ADDRESS

CITY-ST- 7P SUN CITY CENTER, FL CITY-51-2IP

TITLE VPD F‘Defem TITLE vPD ] Change

NAME TESTERMAN, JOHNNY NAME Klein ) Rogcy

STREET ADDRESS | 420 LAKEPOINT CT STREET ADDRESS. ([ 1y m Cf

CITY-ST-2IP SUN CITY CENTER, FL 33573 Cly-s1-2Ip 3

TITLE SD %Deme TILE [J Change

NAME TESTERMAN, PAULINE NAME

STREET ACDRESS | 420 LAKE POINT CT STREET ADDRESS

CITY-£1-7IP SUN CITY CENTER, FL 33573 CITY-5T-21F

TNLE D (D palete NLE ] Change

NAME NICHOLSON, TOM NAME ward, Al

STREET ADDRESS | 412 BLOOM COURT steeT anoress | L § L Ldkfpoln"l’ C‘f

Ciry-81-ziP SUN CITY CENTER, FL CITY-ST-2P n Cl'hl Cen Lth FL 33572

e PD ‘?‘Deme e I ' O change [ Addition
NAME REAM, GERALD NAME

STREET ADDRESS | 422 LAKE POINT CT STREET ADDRESS

CITY-57-2IP SUN CITY CENTER, FL 33573 CITY-5T-7P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 20 CITY-§1- 2P

12. | hereby certify that the inf
indicated on this report or
of the corporation or the reg
changed, or on an attach

pplemental report j
iver or trustee el
t with an ad

s, with all other like empoweted.

SIGNATURE:

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yicfo s L3 -37§

ATﬂE AND TYPE\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

N \



