FILED

Apr 17,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2007 90048 041 ****51 .25
DOCUMENT #763014
1. Entity Name
THE KNOLLS OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.
ZTUUY AT e
Principal Place of Businass Mailing Address .
STERLING MANAGEMENT, INC STERLING MANAGEMENT, INC .
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE : i
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 e T
e e T TERE T RIVIETNAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2EQ37 (12/06)
City & State City & Slate 4. FE! Number . Applied For
- 59-2529057 Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired [ ?gzi‘ Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO, JAMES R ESQ
201 E. KENNEDY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

STE 1460

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement jor the purpose of ¢hanging is registered olfice or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Signawre, lyped or printed name of regrstered agenl and tile & appicable (NOTE: Registered Agent signature required when resmitating) DATE

Fillng Fee Is $61.25 9. Elsction Campaign Financing 35_00 May Be Maka check payabls to
Due by May 1, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬁ Delete e Ol crange K] Aotiion
Nave CONROY, BARBARA e N\CVIO‘ Son DYI o,
STREEY ADDRESS | 403 LAKEPQINT CT. STREET ADDRESS
on-staP | SUN CITY CENTER, FL 33573 eITY-ST-2IP g l ‘n rhl (‘f n-tr Fi 23513
T VPD muglelg TLE [J Change w,.\ddinun
NAE KLEIN, ROGERS NAME CCY\ D|an(,
STREET ADDRESS | 405 BLOOM CT. STREET ADDRESS LO»KC
orv-sizp | SUN CITY CENTER, FL 33573 rv-st-ap gun City tn-t(_r L 33573
TITLE SD [ Delete TIMLE TD [ Change Addilion
NAME PLUSSER, ESTHER NAWE LSCh Y, Eﬂl(bar&. m
STREET ADDRESS | 408 LAKEPOINT CT. STREET ADDAESS KQ 0| (1.
cv-s12¢ | SUN CITY CENTER, FL 33573 Cmy-s1-28 (‘,11'\1 Y, ( 33573
TILE D O petete TILE [ ctange [ Addition
NAWE NICHOLSON, TOM NAME
STREET ADDRESS | 412 BLOOM COURT STREET ADDRESS
CHTY-ST-21P SUN CITY CENTER, FL CiTY-ST-2P
TITLE TD %Delele TIILE [ Change [ Aaditign
NAME WARD, AL NAME
STREET ADDRESS | 414 LAKEPOINT CT. : STREET ADORESS
CITY-ST-2IP SUN CITY CENTER, FL 33573\ Y- S1-2IF
THLE [ petels TITE [ Change  [Z] Addition
NAME, NAME
STAELT ADDRESS STREET ADDRESS
CITY-55-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this repost as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an agtaghment with an address, with all vther like empowered.
snc;NATURE.«%&w:u RO f\{\}n&msf&m*\) ees.  3helor  60) ({z-5%90

SIGNATURE AND TYPED OR PRINTED NAIIQF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




