2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 770328

1. Entity Name
KINGS POINT TRAVEL CLUB, INC.

ecretary of State

04-19-2004 90330 015 ****70.00

Principal Place of Business

1900 CLUBHOUSE DR

Mailing Address

2416 OXFORD DOWN €T,

SUN CITY CENTER, FL 33573 US SUN CITY CENTER, AL 33573  US
| E l% |
2. Principal Place of Business 3. Mailing ACdress ! I & ,i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-2192816 Not Applicable
ap Couriry Zp Country 5. Certificate of Status Desired ?8'75 Additional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Regisisred Agant
: Name
{- MCMANUS, GLORIA J-—== « - Epe e e s e e s e s eis s e e o s o el
2416 OXFORD DOWN COURT Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signatums, typed or printad name of registered agent and litke if apphcabie.

{NOTE: Reginterad Agent signature required whien renstating}

DATE

. Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 mayBe -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete BILE [Jchange [ Addikian
NAME JAN MCMANUS NAME
STREET ADDRESS | 2416 OXFORD DOWNCT. STREET ADORESS
CrY-s1-29 SUN CITY CENTER, FL CITY-ST-2P
MLE o] O Detete ANE O change [ Adsitian
HAME SALMON, BETTE NAME
STREET ADURESS | 425 GLADSTONE PLACE STREET ADDAESS
Cry-sT-2 | 8UN CITY CENTER, FL 33573 CiTY-SI-2P
nns [} [ tetete ANE . [ Change  [J Addition
NAME MCMANUS, GLORIA NAME
STREET ADDRESS | 2416 OXFORD DOWN CT. SIREET ADDAESS

_orv-st-Zp . | SUN.CITY.CENTER, FL 33573 _ _ _ o _f cry-sr-zp . — = S S .
nne D ﬂoﬂ""ﬂ NME Clcrange [ Addition
NAME HEITGER, LOIS NAME
STREET ADDRESS | 2221 GREENWICH DR. SIREET ADDRESS
Cily-ST- 2P SUN CITY CENTER, FL 33573 CITY-SI- 2P
NRE D [ Detete e Ccrange [ Addition
NAME KUNHARDT, BARBARA NAME
SIREET ADDRESS | 2014 HAMPSTEAD CIR SIREET ADDRESS
CiTY-si-2pP SUN CITY CENTER, FL 33573 CiY-S7-2p
nRE . O Datete TILE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-s¥-2¢ orY-S1-2P

12. [ hereby centify that the information suppfied with this fiing does not quakify for the exempl

indicaled on‘this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or:Block 11 1f

changed, or on an attachmert with an address

SIGNATURE:~

jth all other Jike empawered.

(4

v Glogisl J

tion Statec in Section 119.07(3){}, Florida Stalutes. | further certify that the information

SIGNATURE AWED oR rfnn'en n.*usor- SIGHING OFRCER OA DIRECTOR
~

UL Pks %gé ¢ 717623599

i Phane #




