2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770328

1. Entity Name

KINGS POINT TRAVEL CLUB, INC.

Feb 07,2002 8:00 am }
Secretary of State

02-07-2002 90185 043 ****70.00

Principal Place ¢f Business Mailing Address

1900 CLUBHOUSE DR 2416 OXFORD DOWN CT.
SUN'CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Us Us

2. Principal Place of Business 3. Mailing Address

ALV ERW KW

W

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘2 1923 16 Not Applicable
Zi Zi t iti
P Country P Counlry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e = - Name _— I . .
~ = e e =i am e s e LSS N, S PR
Street Address (P.O. Box Number is Not Acceptable
MCMANUS, GLORIA J (PO Box pravle)
2416 OXFORD DOWN COURT

SUN CITY CENTER FL 33573

City Zip Code

FL

3 . ,
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE'IS $61.25

[N .

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD ) 1 Delete THLE [JChange [ Addiion | S
NaMe JAN MCMANUS NAME )
STREETADDRESS (2416 OXFORD DOWN CT. STREET ADDRESS g
orv-sT-22 |SUN CITY CENTER EL CITY-ST-2IP w
TITLE D [ Delete TITLE [J Change  [] Addition S
NAME SALMON, BETTE NAME

STREET ADDRESS | 495 (GLADSTONE PLACE STHEET ADDRESS

orY-ST2F  {SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE O e - 1 Delete TITLE - " [Jchange 7] Addition
NAME .|MCMANUS, GLORIA NAME

STREET ADDRESS |2416 OXFORD DOWN CT. STREET ADDRESS

CITY-ST-2iP SUN CITY CENTER FI. 33573 CITY-5T-217

TITLE D [ pelets TITLE [CIcChange [ Addition
NAME PARNELL, LOIS ) NAME

STREET ADDRESS 12291 GREENWICH DR. STREET ADDRESS

omy-s-2¢ |SUN CITY CENTER FL 33573 CITY-3T-21F

TITLE D ; 7 pelete TITLE [ Change (] Addition
HAME KUNHARDT, BARBARA NAME

STHEET ADDRESS (20114 HAMPSTEAD CIR STREET ADCRESS

ar-s1-2¢ - 1SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
5, with all other like gmpowered.

changed, or on an attachment with an addre

SIGNATUR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytima Phone #



