2006 NOT-FOR-PROFIT CORPORATION May OE 1%0%]6) 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N00431 ry ot >
1. Eniity Name 05-01-2006 90320 044 ****61 25
DORCHESTER C OF KINGS POINT COMDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DR 1701-B RICKENBACKER DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 {
e — OO A L R R 6 RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 Chg-NP CR2E037 (11/05)

City & State Gity & Stats 4. FEI Number Appied For

59-2155809 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;;::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont

Name
LAW OFF. J. R. DE FURIO, P.A
201 EAST KENNEDY BLVD, STE 1460 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signature, typed or prnted name of registered agent and tite # apphcable. (NOTE: Rogiatared Agent signature required when reinstating) CATE

Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TO . O Detete TE D [ Change Addition
g DEARTH, DORIS W cloeys, JQCS 03 b
STREET ADDRESS | 401 DORCHESTER PLACE C-70 sweeraoneess |LJO | DOYCNES P
o512 | SUN GITY GENTER, FL s |S{in Crty Ceptey. FL 33573
TE vD : O telete TME ! ’ O cCrange [ Addition
NAME HINSSEN, JERRY NAME
STREET ADDRESS | 401 DORCHESTER PL C-60 SYREET ADDRESS
CiTy-ST-2¢ SUN CITY CENTER, FL 33573 crry-Sv-ap
TMLE 8 {1 Detete TME [ Change [ Addition
NAME BUCHALSKI, ED NAME
STREET ADDRESS | 401 DORCHESTER PLACE C-65 STREET ADDRESS
CITY-ST- TP SUN CITY CTR, FL 00000, CTY-ST-2P
TILE PD [ Delete TIFLE [ Change [ Addition
NAME HAMILTON, MARGE NAME
STREET ADDRESS | 401 DORCHESTER PLACE C-52 STREET ADDRESS
CITY-§T-2P SUN CITY CENTER, FL CITY-ST-2IP
e D )z(ne:ae e Clcrange [ Addiion
HAME MILLEA, EILEEN NAME
STREET apORESS | 401 DORCHESTER PLACE C-52 STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL cy-S1-2P
TME [ Detets me [Jchange  [J Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

2. ! hereby cer:i‘lz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _#arar M 3/13 foc mm9/5é+l?35’7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #




