2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #763014
1. Entity Name

THE KNOLLS OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
STERLING MANAGEMENT, iNC
170%-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

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

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90079 014 ****61.25

quuosaas

OO R

2, Prinnim= Pt - \ddress
| Sterling Management
' 1904 Clubhouse Drive pt. ¥. olc. 01252008 Chg-NP CR2E037 (12/06)
I« Sun Clty Center, FL 33573 tate 4. FEl Number Applied For
59-2529057 Not Applicable
: o | o - Couniry 5. Certificate of Status Desired O gg'gfq:i‘f:;m"a'
6. 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 Address (P.O. Box Number is Not Acceptable)}
STE 1460
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, Iyped or prnied name of registerad agent and wile if appkcable (NOTE: Regisiered Agen: signature requized when reinstating} DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable 1o

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD mh(e TIILE PD [ Change I*Eﬁdiﬁon
A NICHOLSON, GLORIA A (o Mbm
STREET ADDRESS | 412 BLOOM CT STREET ADDRESS ﬁOfﬁ - '0 l’ﬂ.‘- @—
Civy-SI-21P SUN CITY CENTER, FL 33573 CiTY-s1-2IP -

iy Lordur” L 23973

T VPD ﬁeme 0113 D A m mdmon
RAME GREEN, DIANE A VPDReRGER P.\ P UELL
STREET ADDRESS | 416 LAKEPOINT CT STREET ADGRESS 4[ D Mww[bﬁr [
civ-s1-0p | SUN CITY CENTER, FL 33573 CIY-ST-2 = w3 CLrd Cordur to ARG7S
1L SD x Delete TLE — " [ Change dilion
NavE PLUSSER, ESTHER e SDCREEVY, Jone
STREET ADDAESS | 408 LAKEPOINT CT. STREET ADDRESS 404 L&k’ﬂ, ol + G" .
e-sT-2F | SUN CITY CENTER, EL 33573 ov-st-2p <233\ (Cf 410 okl § 3357
TILE D O vetete INLE - [ Change [ Addilion
NAME NICHOLSON, TOM NAME
STREET ADDRESS | 412 BLOOM COURT SIREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL CUrY-ST-2IP
TITLE D [ pelete TNLE {JChange [ Addition
NAME SCHAEFER, BARBARA NAME
STREET ADDRESS 1 406 LAKE POINT CT STREET ADDRESS
CIFY-s1-2P SUN CITY CENTER, FL 33573 ClIY-ST-2IP
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receivar or Iruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: St tana Camporty — Pl

4123 Jos

SIGNATURE AND TYPED OR PRINTED NAME D#NING OFFICER OR DIRECTOR

Date

Caytime Phone #




