2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N22268

1. Entity Name

DORCHESTER D OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

05-01-2006 90320 043 ****5] 25

Principal Place of Business
STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT, INC.
1701-8 RICKENBACKER DRIVE
SUNCITY CENTER, FL 33573

2. Principal Place of Business 3. Mailing Address

A RARCTIR RSN R

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

02162008  chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-2155825 Not Applicable
Zj Count Zi Count
s ouniry P ounty 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

DE FURIO, JAMES R ESQUIRE
201 E. KENNEDY BLVD., SUITE 1460
TAMPA, FL 33602

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisered agent.

SIGNATURE

Stgnature, typed of pnatad name of registerea agant and tite 1If apphicabla.
Y

(NOTE: Ragistorad Agen! signalurg requirad when reinstating)

DATE

Filing Fee is $61.25
" Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Digle . 1ITLE 3 Charge ﬂmdilion
NavE WYLIE, HARRIET NAME FiOCk Jim

STREETADDRESS | 1902 DANDRIDGE ST D-1 STRETADDRESS () BOY Lﬂﬂ LCHOX Gveers Dr.

CITY-ST-20P SUN CITY CENTER, FL 33573 CITY-ST-ZIP SUn Cl'h.' CCerh FL 33513

TITLE VD ?Dﬂe[g ITLE ' [ Change ﬂAad‘nion
NAME BLACK, DOROTHY NAME n ka ,JOC

STREET ADDRESS | 1902 DANDRIDGE ST #5 STREET ADDRESS M l"d w

CITY-51-2IP SUN CITY CENTER, FL Ciry-S1-2IP

TMLE D [ Oolete TILE {7 Change %Asdﬂion
NAME O'CONNELL, FERN HAME rﬂ-ld

STREETADDRESS | 1902 DANDRIDGE ST D-26 STREET ADDRESS |q Damrldge S+ D ' lD

CITY-51-21P SUN CITY CENTER, FL 33573 GITY-ST-2IP

TLE D y,neteze e [ Changs dition
NAME KAPPEL, MARTHA NAME Smo-‘-hcys Ga

STREET ADDRESS | 1902 DANDRIDGE ST, D24 STREET ADDRESS noz am r[d?% S‘i’ D

CITY-5T-2IF SUN CITY CENTER. FL 33573 CHTY-ST-2P .h, cen n Fi 3 3513

TITLE sD ?Delete TIILE [ change [ Addition
NAME EDWARDS, IRENE NAME

STREET ADDRESS | 1902 DANDRIDGE ST D-30 STAEET ADDRESS

CITY-S1-2P SUN CITY CENTER, FL 33573 CITY-5T-21P

TITLE LT Delete TILE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTy-St- 20

12. | hereby Gertify that the informalicn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurata and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:/W/ﬂ%'t—v ,7,-74

/5:/3)5}77/ /S

5|G.NATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date’ Daybrme Phora #

3/0s ok
"




