FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

02-22-1999 90127 018

DOCUMENT # 770328

1. Corporation Name

KINGS POINT TRAVEL CLUB, INC.

7 1. 8
997810 - 9%127 -18

*RET0.00

us

s

Principal Place of Business

1900 GLUBHQUSE DR
SUN CITY CENTER FL 33573

Mailing Address

2416 OXFORD DOWN CT.
SUN CITY CENTER FL 33573
us

HWWWWWMWWW

iy

2a, Mailing Address

3. Date Incorporated of Qualifed

FL

2. Principal Place of Business
21] [26] 09/19/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ Applied For
22] 27 59-2192816 . Not Applicable
City & Stat City & Stat T . o ) “Additio
—l " ) v ° 5. Certifcate of Status Desired - [E/ $8'75 Adthonal
23 ;l Fee Required .
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be
;) I—’.a ;ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
MCMANUS, GLORIA J 82] Street Address (P.O. Bax Number is Not Acceplable)
2416 OXFORD DOWN COURT i
'SUN CITY CENTER FL 33573 8 o
' 84| City . Iasl Zip Code -

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby a

ccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. :

Slgnature, typed or printed name of registered agent and title if spplicabls. {NOTE: Registsred Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TRLE PD (] DELETE 1ATME D - o [IChangs  [IAddition
NAME JAN MCMANUS 1.2 NAME Lol5 PARNELL : o
smeerAooress| 2416 OXFORD DOWN CT. smesraoress| 27/ GRE&d w1l DK
crv-st-zp__+ SUN CITY CENTER FL 14 CITY-5T-2P <l 11y cadb el L 22573 . :
TITLE D [J DELETE 21TME ‘ ) R 4 . CJjChange  [fAddition | .
NAME TILLMAN, LESTER 22NANE BakBARA K YN HARDT . ‘ ‘
srreeTcress| 301 CANTON COURT wssmeestavneess| 22/ Y HAP PSTEAP CIR
CITY-5T-2P SUN CITY CENTER FL 2.4CITY-ST-2P S O £ foZj F/ 37573
TLE D [ DELETE 31 TME - 4 T T T F e T = = M Change ™~ ~[0] Addition
NAVE SALMON, BETTE 32NAME '
street aporess| 425 GLADSTONE PLACE 3.3 STREET ADDRESS I
CrY-sT-2P SUN CITY CENTER FL 33573 34.CITY-ST-2P :
TIME D {7 DELETE 41TME [Change [ Additian
NAME MCMANUS, GLORIA 4. 2NAME -
sTreeTanoress| 2416 OXFORD DOWN CT. 43 STREET ADDRESS
CITY-§T-2IP SUN CITY CENTER FL 33573 44 CITY-5T-2P
TILE [ DELETE 51TME [¢hange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1.21P 54CITY.ST- 2P o
TTLE O] DELETE 61 TMLE " [dChange [ Addition
RAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

| further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Feb 22, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)

VIS EY A /E 2 ) s



