2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0G00008398

1. Entity Name

FIRST KINGS POINT CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business
13150-57 KINGS POINT DR
FT MYERS, FL 33919

Mailing Address

FTMYERS, FL 33919

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

F0.-Bey ©7TH421

Suite, Api. #, elc.

Suite, Apl. #, eic.

LT T

08232007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Fp _RT Mm V& RS pl— . NOT APPLICABLE Not Applicable
Zi Count Zi iti
P ountry 3 ;71 q CLougiyf 5. Certilicate of Status Desired (] g‘g‘;esqlﬁ?:g“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKCFF, P.A.
%JOSEPH E. ADAMS, ESQ

14241 METROPOLIS AVE., STE. 100
FORT MYERS, FL 33912

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne abgve named entity submits ihis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of 1egistered agen!.

SIGNATURE

Sigralure, typed or prinled name ol registered agent ana Utk if applicable.

(NOTE: Registerad Agent signature required when JEinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Lo
Added to Fees R

Make check payable to -

. Ftorida Department of State ,é

ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. QFFICERS AND DIRECTORS 11

TITLE D , - O Delete TITLE (T Crange [ Aodition
NAME ;JQ C“ H é’ RQ’[ m R’M NAME LT R N )

STREET 00RESS | 13151 KINGS POINT DR # .5°F7 STREET ADDRESS T Ewe] T
CITY-5T-21P FT MYERS, FL 33919 CIrY-S7-2IP T e

TILE D ] J Delete HILE [ Change  [C] Addilion
NAME xI'Q ¥ 6’0‘0-1) m AN NAME

STREET ADDRESS | 13150 KINGS POINT DR # Zlst, STREET ADDRESS

CiTy-ST-2IP FT MYERS, FL 33919 - CITY-ST-2IP

WML A ] {1 Delete TLE [ Change (] Addition
HAME L ERE Y STELL HAME

STREET ADDRESS { 13150 KINGS FOINT DR, # ™~ STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP

TILE D [ elete T [JChange [ Agdition
NAME JOHNSON, WARREN HAME

STREET ADDRESS | 13151 KINGS POINT DR # A-15 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33919 CIry-S1-2IP

TITLE D O pelete TITLE [ change ] Addition
NAME RUTHERFORD, JOANNE NAME

STREET ADDRESS | 5785 TRAILWINDS DR #222 STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33807 CITY-ST-2IP

TITLE /27& 3 Detele MLE [ Change  {] Addition
NAME Oér‘f ﬁ VS L NAME

STREET ADDAESS A .-.— R { 34850 KrWES P& stmeet somvess

CITY-5T-21P FORT MYERS FL 33919 %0 CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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 direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Floricta Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: ﬁiofaw fruthonf er A

g-10-47

{_/SIGNATURE AND TYPED GR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date

Daytime Phoneg #




