FILED

Apr 17,2007 8:00 am
2007 NOT KR A REPOR ORATION  Qecretary of State

04-17-2007 90047 050 ****51 .25
DOCUMENT # N00431
1. Entity Name
DORCHESTER C OF KINGS POINT COMDOMINIUM
ASSOCIATION, INC.
guuoiguvs
Principal Place of Business Mailing Address S
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DR 1701-B RICKENBACKER DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, fL 33573
T T OO
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 02022007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2155809 Not Applicable
Zip Country Zie Counlry 5. Ceriificato of Slatus Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of Naew Registered Agent

Name
LAW OFF. J. R. DE FURIQ, P.A,
201 EAST KENNEDY BLVD, STE 1460 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, Ilyped or printed name of regislered agent and title if apphcatile. (NOTE Regrstered Ageni signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 Poelete e PD Clchange 51 Addition
HAME DEARTH, DORIS HAME ,..tiA)5SF'¢ TerRY pcacE € -60
STREET A00RESS | 401 DORCHESTER PLACE C-70 SIRGET ADDRESS qof DERCHESTERL
ony-si-ze | SUN CITY CENTER, FL oStk e ga) CITY CENTER FL 3zg73
TILE VD ® Delete TITLE ST D [ Change  [] Addition
NAME HINSSEN, JERRY KAME o uaL skl , £D —
STREET ADDRESS | 401 DORCHESTER PL C-60 STREET ADDRESS qot;l Ci)m?.(_ wES TF 2 PLacE C- b5
on-si-op | SUN CITY CENTER, FL 33573 UYSIP aen) o TY CENRTER FL 33573
e S ﬂ Delete TITLE ] Change  [T] Addition
NAME BUCHALSK), ED NAME
SIREET ADDRESS | 401 DORCHESTER PLACE C-65 STREET ADDAESS
CITY-51-71P SUN CITY CTR, FL 00000, CITY - ST 21P
TILE PD ® oeiete MLE [ Change  [J Addition
NAME HAMILTON, MARGE NAME
SIREET ADDRESS | 401 DORCHESTER PLACE (G-52 STREET ADDAESS
CHY-ST-2IP SUN CITY CENTER, FL CITY-57-21P
TALE D [ Delete TMLE [ Change [ Addition
NAME CLAEYS, JACK NAME
STREET ADDRESS | 401 DORCHESTER PL. C-68 STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-21P
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-71P

12. | heroby certily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Siatules. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execulg 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 all other ke empowered.

SIGNATURE: 20 talcl W dn 08/ pres. {lafsg  (#1s) GN2-8330

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




