FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16. 2003 S:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

DOCUMENT # 770328
1. Entity Name 04-16-2003 90140 025 ****70.00
KINGS POINT TRAVEL CLUB, INC.
Principal Place of Business Mailing Address
1900 CLUBHOUSE DR 2416 OXFORD DOWN CT.
SUN CITY GENTER FL 23573 SUN CITY CENTER FL 33573
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2192816 Applied For
) Not Applicable
Zip Country Zip Country » ) $8.75 aAdditional
§. Certificate of Status Desired ﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = ~—Mame -
MGMANUS’ GLORIA J Street Address {P.0. Box Number is Not Acceptable)
2416 OXFORD DOWN COURT
SUN CITY CENTER FL 33573
- City FL Zip Code

8. The above named entity sub:n’qté 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

. Slgnature, rgped or prm(ﬁd.nama of registerad agant and title if applicable, {NOTE: Registarad Agent signalure required when reinsiating) DATE
. : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE :!S $61.25 Trust Fund Contritsution. Added to Fezis Florida Department of State

10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Deleta TITLE [ Change [ Addition

NAME JAN MCMANUS HAME
| steet aooress | 2416 QXFORD DOWN CT. STREET ADDRESS

CITY-ST-2IF SUN CIY CENTER FL CITY-ST-2IP |

TITLE D OJ Delste TILE O] Change 7 Addition
P NAME SALMON, BETTE NAME

streer aooress | 425 GLADSTONE PLACE STREET ADDRESS

cov-st-ze - LSUN CITY CENTER-FL33573 = — — o o — = —:-CTY5T-2P o ] oo T

TITLE D 0] Delete TITLE C]Charge [ Addition

NAME MCMANUS, GLORIA - NAME

streeT aporess | 2416 OXFORD DOWN CT. STREET ADDRESS

CITY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE D O Gelate TITLE D mnange [ Addition

HAME PARNELL, LOIS NAME HE ! T £ER, rel5

stReeT anoress | 2221 GREENWICH DR. STRETADDRESS | 92 / S @ ,‘, areh

cv-s1-zp | SUN CITY CENTER FL 33573 Cmy-§T-2IP vn_ciry CeMrEl, Fr };1572?

TITLE D ] Deiete mE [J Change I Additipn

NAME KUNHARDT, BARBARA NAME

stReet Aocress | 2014 HAMPSTEAD CIR STREET ADDRESS

clvy-ST-27 SUN CITY CENTER FL 33573 Lmy-ST-20

THLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trusiee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an ggdress, with all other |i ke empowered.

SIGNATURE:

p,
Daytime Phone #

CR2E037 (10/02)



