. FILENOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90064 015 ****61.25

DOCUMENT # N0O0433

A&%OVEH.DOF KINGS POINT CONDOMINIUM ASSOCIATION

2

" 48895690064 - 1B °

————

Mailing Address

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY GENTER FL 235734351

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 12/16/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ) ) m 59'2155840 Not Applicable

City & State City & State it

o o 5. Certifcate of Status Desired l $3.75_ quonaﬂ

E‘ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;\ lEl a Eo—\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GREENE, ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable)

FLORIDA LIFESTYLE MANAGEMENT &

1904 CLUBHOUSE DRIVE

SUN ClTY CENTER FL 33573 84| City FL 85 Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submiis this statement for the purpose of changing its registered

Signature, typed or printad nama of registerad agent and lithe if applicable. (NOTE: Reg d Agent sig! required when DATE a 3
12, : OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12_ | 2
TTLE PD [/DELETE 1ITIE D . [Change [ Addton | T |
A BOSTWICK, KEITH 20AME iﬁf&ﬁﬁzg_ POLLLS, ace ©10 5
smeeToRess| 206 ANDOVER PL #73 (ssmreeTsonmess (A0l PN PO VER PL‘_‘_ § .
anv-sr.ze__| SUN CITY CENTER FL / werrstze 1SV Ty CENTER FL. o
E VD [ELEGH 29TME vl Rt v nge  [Addtion | O |
NAME LAZZARO, CHARLES 22NAME JOAR MA A ;
smreeTaporess| 206 ANDOVER PLACE, SUITE 87 235TREET ADDRESS [od O 0 ANDOVER PLACG #79
awv.sze | SUN CITY CENTER FL varvstze |SUN LT CERNTEL FL
Tme Ly DELETE IATME TD ange [ ] Addtion
NAE SIVER, HARRY 32NAE LEsSTER TERKTRS 2y
sTreeT Anoress| 206 ANDOVER PL.#D96 srsmesTaoness [ Rob  P-30ovEBR PLACHE
arv-stze | SUN CITY CTR, FL 33573 wervstze |@ve) C 7 CeENTER [T
TmE SD U] DELETE A1TME i [JChange  [] Addition
NAME ALLEN, DORIS 42 NRME
street anoress| 206 ANDOVER PL 77 4.3 STREET ADDRESS
crv-st-ze | SUN CITY CTR, FL 00000 " 44 CITY-ST-2P
TE D [WAELETE 51TME D o Chenge [ Addition
HAME GOLDSTEIN, JEAN S2NANE PENNE Yy ChA™ —
smeeTaooeess| 206 ANDOVER PL.#61 ssreeravess| Aol A BDOVER PLACE 75
cmv-st-ze___| SUN CITY CENTER FL SACTY-ST.2P SV Tt CEOTER (O
TME [J DELETE ETTME CiChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-ST-ZP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthet certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gy trustee empowered to execute this raport as
Block 12 or Block 13 if Aged, or o an attach &A1 with an g

7

ddress, with all other like empowered.

s s

required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

////M/ng/ 777 53 foy-5990

i,
|
|
|
|

|
E
H

B | N it i S —

g .




