2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ May 06, 2005 8:00 am

DOCUMENT # N20104 Secretary of State
1. Entity Name 05-06-2005 90095 017 ****§1.25
THE KNOLLS OF KINGS POINT It CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiing Address
STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
R T I RER QAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2876548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| geae ggl}:\l?:étlonal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registerad Agent
Law Offices of James R. De Furio, P.A.
DE FURIO, JAMES R ESQ. 201 East Kennedy Boulevard
101 E KENNEDY BLVD STE 3000 Suite 1460

TAMPA FL 33602
Tampa, Florida 33602

8. The above named enti nt for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. -am familiar with, and accept_
the cbligations of regfster y
//2 -3
SIGNATURE

Sgr\a:ue pad of prinled na'na ol registerad agenl and tide f apphcabla (NOTE Regrilerad Agent signature tequirad whan ramstalng) DATE
Flé NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added o Fees Florida Department of State
10. OFFEE_RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
TLE vD ] Dalels TILE [J Change ﬁAddmon
NAME WILLIAMS, RONALD G NAME urden, Bob
sTReeT Apphess [322 KELSEY WY : sthEET aDoRESS |30 Kno'ﬂw ood Cf.
cre-si-2p | SUN CITY CENTER FL ane-si-p - (Syn Cl'hl (‘fntr FL 33573
THLE D % Delete TITeE [ change 3 Addition
NAME REID, KEN . HAME
streei aporess | 309 KELSEY WAY STREEE ADDRESS
CTY.ST-2IP SUN CiTY CENTER FL CITY-S1-2IP
TILE sD O Delele TILE (J change [ Addition
HAME MEWHINNEY, DICK NAME
SIREET ADDRESS {321 KNOTTWOOD CT STREET ADDRESS
Cliy-S1-2IP SUN CITY CENTER FL CITY-S1- 2P
TILE PD O Delete TITE [ change £ Addition
M WAGAMAN, TOM VAVE
streeT ApDRESs | 310 KNOTTWOCD CT. STREET ADDRESS
CIY-51- 2P SUN CITY CENTER FL 33573 CITY-ST-2IP
1D -
TILE [ Detete TITLE [ Change ] Addition
KA GOODWIN, WARREN A
STREET AppRess | 309 KNOTTWOCD CT STREET ADDRESS
ony-st-zp |SUN CITY CENTER FL CITY-S3- 2P
TTLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.2iF CITY-ST. 2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef\er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 111§
changed, or on an attach with an address, with all other like empowered,

SIGNATURE: THMAS W wﬁ?r%/wﬁ/\/ 518 GV e

"SIGNATURE AND TYPED OR Pﬁ‘lNYEﬁAIlE OF SIGNING OFFCER OR IRECTOR Dayturs Phone #




