w FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000000576 04-02-2008 90029 045 ****5] 25
1. Entity Name
SOUTHAMPTON AT KINGS POINT CONDOMINIUM A
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321 40057 180
T T AR 000 OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
02-0552776 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gsqﬁgﬂﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registerad Agent- -
Namea
BROUGH CHADROW & LEVINE PA
1900 N. COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
WESTON, FL 33326
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, Typad or printad name of tegisterad agent and tie if appicsble. {NCTE: Registorad Agant signatura required when reinstating} DATE
" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payableto "7
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANIj CIRECTORS IN 10
THLE LS, L] Delete TIME PD Jeref lehpla [T Change &ﬁﬁiun
HAME - | RICHMOND, ARNOLD NAME 16 03 Y LI PACA B s
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
cry-st-zF | TAMARAC, FL 33321 CITY-57- 2P TAanane, FL 33324
TILE SD [ pelete TMLE [ Change ] Addition
HAME LOEWENBERG, ALVAN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
crry-s1-zie | TAMARAC, FL 33321 CITY-51-2IF
THILE VPD O petete TTLE ) Change [ Addition
NAME SCHARF, STANLEY NAME
STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS
CHTY-S1-2IP TAMARAC, FL 33321 CITY-$1-7P
THLE DP R'{elete TILE [ change  [J Addition
NAME BROWN, BARBARA NAME
STREET AODRESS | 10034 W. MCNAB RD STREET ADDRESS
CHTY-§7-2P TAMARAC, FL 33321 CITY-ST-ZIP
TILE [ oetete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the raceiver of trustae empowaeread 10 execule this raport as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other Jjke empowered.

- .. hl —_—— — . T —

SIGNATURE: X {Choc it pRwoisd R(C (hsects

/ SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phons ¥




