FILED

Apr 17,2007 8:00 am
O O R OACREP SR ORATIoN  “Secrefary of State

04-17-2007 90048 042 ****5] 25

DOCUMENT #N20104
1. Enlity Name
THE KNOLLS OF KINGS POINT Il CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 b q ( U U
STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.
1707-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-NP CR2E037 (12!'05)

City & State City & State 4. FE| Number Applied For

59-2876548 Not Applicable
e Counlry Zip Country 5. Certificate of Status Desired a ?g'ggm‘;f:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFF OF JAMES R DE FURIO, P.A.
201 EAST KENNEDY BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or panted name ol regeterad agent and title d applicable. (NOTE. Regiziared Agenl signature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fass Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 7] pekete TILE [ change  [J Addilion
NAME WILLIAMS, RONALD G NAME
STREET ADDRESS | 322 KELSEY WY STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL CITY-ST-2IP
TLE D O petete TITLE [ Change [ Addition
NAME BURDEN, BOB NAME
STREET ADDRESS | 303 KNOTTWOOD CT STREET ADDHESS
CITY-$1-2IP SUN CITY CENTER, FL 33573 CITY-S1-2IP
TILE sD O pelete TILE [ change (] Addition
NAME MEWHINNEY, DICK NAME
STREET ADDRESS | 321 KNOTTWOOD CT STREET ADDRESS
CITy- §1- 2P SUN CITY CENTER, FL CITY-ST-2IP
TITE PD O Delete TMLE [ change [ Addilion
HAME WAGAMAN, TOM NAME
STREET ADDAESS | 310 KNOTTWQOD CT. STREET ADDAESS
CITY-S51-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
L D 7 pelete e 3 Change (] Addition
NAME GOQODWIN, WARREN NAME
STREET ADDRESS | 309 KNOTTWOOD CT STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL CITY-ST-2IP
TITLE 7 oelete WITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.51-21P CIFY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | lurther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiverly trustee empowered (o execula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an anach;eﬁ an address, with all other like empowared.

SIGNATURE: SIGNATMMMT?RRES' Qb Mﬁf 07 Date $]3 %Daﬂﬂ‘:"ilzv‘:%’? L)




