FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::.&E::A:.H;?::::. STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

O
ANNU1A9L;§P o ““ S DIVISION OF CORPORATIONS S e Cretary Of Sta«te

POCUMENT # 7703?8 (3)

Corporation Namo

KINGS POINT TRAVEL CLUB, INC.

AR AN

Principal Place of Business Maitng Address
1800 CLUBHOUSE DR 2418 OXFORD DOWN CT. 3. Date Incorporated or Qualified
SUN CITY GENTER FL 3351 SUN CITY CENTER FL 33573 W
us 5
u 4. FEl Number Applied For
59-2192816 Not Applicable
2. Principal P I Busi 2a. Mailing Add ‘
fincipal Placo ol Businoss ailing Address 5. Centificats of Status Desirod h $8.75 additional
21 |26] Fee Required
Suite, Apt. ¥, elc. Suito. Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
;ﬂ ] 21l . Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowngrs assoclation?
23 28] Oves PNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intgngible
’;ﬂ —2;[ ?9] m Personal Property Tax dve June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agsnt
B1] Name
MCMANUS- GLORIA 4 82| Street Address (P.O. Box Number is Not Acceptable)
2418 OXFORD DOWN COURT
SUN CITY CENTER FL 33573 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
offica or registered agand, or both, in tha State ol Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the ohligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signatra. lyped o printed nama ol regsterod agen! mnd ntlo i applcatds {NOTE Registered Agent signature raquirad when reinstaling) DATE
12, OFF IGE RS AND (IRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TIRLE PD J DELETE 1.1 THLE [l Changs [ ] Addition
NAME JAN MCMANUS 1.2 NAME
sweer aporess | 2416 OXFORD DOWN CT. 13 STREET ADDRESS
CHTY-5T-2IP SUN CITY CENTER FL 14 0ITY-51-21P
HILE D L] peceTE 23 TILE [T change L Addition
NAME TILLMAN, LESTER 22 KAME
staeerapoiess | 301 CANTON COURT 23 STREET ADORESS
CITY-S1-2P SUN CITY CENTER FL 2 4 CITY-S1-2
TITLE D ﬂnﬂni 3170LF T [CJchange  [J Addition
NAME KNECHT, BOOTS 32 NAME
streer aporess | 753 MCCALUISTER AVE. 33 STREET ADORESS
OITY-51- 2 SUN CITY CENTER FL 34, CITY- §T-2IP
TiTLE D "] DELETE 41 TITLE [ change — L] Addition
NAME SALMON, BETTE 4.7 NAME
steer aooress | 425 GLADSTONE PLACE 4.3 STREET ADDRESS
CITY-ST-7P SUN CiTY CENTER FL 33573 44CITY-51-2P
HTLE D 1 DELETE 51TILE [T change T Aadition
RAME MCMANUS, GLORIA 5.2 NAME
stacer aponess | 2416 OXFORD DOWN CT. 5.3 STREET ADDRESS
CITY-S1-21P SUN CITY CENTER FL 33573 54CITY-S1.2P
TITE T DELETE 61 TILE ~[Jchanga [ Addition
NAME 62 NAME
STREET ADDRESS ©.3 STREET ADURESS
CHTY-ST-2P 64 CITY-5T-2IP

14. ) hereby certity that the information suppliod with this tiling does nol qualily for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further gertify that the Information
indicated on this annual report or supplemental annuat reporl is frue and accurate and that my sighature shall have the same legal eflect as if made under oath: that | am an
officer or director of tho corparation of the rocaiver or Trustoe empowerad 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 ¢changed, or on an atltachment with an addepss.

SIGNATURE: x2S 0

NAME

CR2EQ37 (10/97)



