2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000576

1. Entity Name

S%l,.:lTl‘I{rI;I\I(\:!IPTON AT KINGS POINT CONDOMINIUM A ASSOCIA

Principa\ Place of Business

“nq,mos HILL RO.
| FRHARAG FL 33321

Mailing Address

7600 NOB HILL RD.
TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90068 018 ****5] .25

AU WEAR WM At

DQ NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number X Applied For
Not Applicable
Zi i Zi it
° Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
— g N — — = — = RS T T
FLETCHER, PATRICIA K PA Sireet Address (P.O. Box Nurnber is Not Acceptable)
200 S. BISCAYNE BLVD., #3410
MIAMI FL 33131
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Checlk Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE O change  [J Addition g
NAME = RIEFS, MAHT'N L NAME @
steet anoress | 7600 NOB HILL RD. STREET ADDRESS §
arvigr-zp * | TAMARAC FL 33321 CITY-ST-2IP o
TIE v [ palete THLE [CJ Change ] Addition 8
NAME SCHRAGER, MARLENE NAME

streeT aocress | 7600 NOB HILL RD. STREET ADDRESS

cmv-st-zp | TAMARAC FL 33321 CITY-ST-2IP

TE " st - = T M geee T HTTRE DST e ‘@ Change™ [T 'Addition™| ~ ~
NAME ROBINSON, SUE NAME MURPHY, ELIZABETH

sraeer apnkess | 7600 NOB HILL RD. STREET ADDRESS ’

orv-st-ze - | TAMARAC FL 33321 CITY-ST-7IP 7600 NOB HILL RD.

TITLE D Delete TITLE [AMHKAL 3 '-L JJJZ]. D Change D Addition

NAME | NAME

STREET ADCRESS { STREET ADDRESS

CIY-ST-2IP | crv-st-zip

TITLE [ elete | wine [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-5T-2P

TMLE O velete TITLE 1 Change [ Addition
NAME | NAME

STREET ADDRESS | StREET AboRESS

CITY-5T-2IP CITY-5T-7iF

12. | hereby certify that the information supplied with this filin é.] does nct qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

LR ARIENE

SCHACE, &’ aaéo'/oal /f{ ,¢)7.7/— #£or S

#lGNATunE AND TYPED OR PRINTED NAME ﬁlyslcnma OFFICER OR DIRECTOR

Date Daytime Fhone #



