FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION P ~Apr 18 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 85
DOCUMENT # N30577  (3)

KINGS POINT CIVIC ASSOCIATION OF TAMARAC INC.

OO WG

Principal Place of Business Maliing Address
7620 NOB HILL RCAD C{O BURT SCHOOL
10418 CLAIRMONT CIRCLE 7632 FAIRFAX DRIVE
TAMARAGC FL 33321 TAMARAC FL 332214348 _
us us 3. Date Incaré)ormed or Qualified | 3a. Dale of Last Re
02/09/1989 02/16/1
2. Principal Place of Business 2a, Mailing Address 4. FEi Number : Applied For

21 26 82 Nol Applicabla

Suile, Apl #, elc. Suite, Apt. #, etc. ] ) $8.75 Adattional
E m 6. Certificate of Status Desired O Fee Required
| City & State City & Stale 6. Etaction Campaign Financing $5.00 May Be
zzﬂ ;I Trust Fund Contribution ] Added to Feas

ip Country Zip Country 8. This corporation has liability for Intangible tax under . 189.032, -
24 25) 28] 30) Florida Statutes Oves [Jno

8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
SCHOLL: BURT 82| Street Address {P.D. Box Number is Not Accaptatie)
7632 FAIRFAX DRIVE
TAMARAC FL 33321 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE :

Signatare, lypad or prnled name of registered agent and tille il applicable. (NOTE: Ragistared Agent signalure requirat when reinstating) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L Decete 11 TiTLE I change [ Addition -3
NAMF SCHOLL, BURT 1.2 NAME g
sreeraooress | 7632 FAIRFAX OR. 1.3 STREET ADDAESS O
CITY-51- 2P TAMARAC FL 14 CITY-ST-2P &
TRLE VD [T DELETE 21 TLE [Jcrange ] Addilion |O
NANE SEIDER” MARVIN 22 NAME
steeetanoress | 9645 NORTH BELFORT CIRCLE 2. STREET ADDRESS
CITY - ST- 2P TAMARAG FL 2.40T-ST-2F
ILE VPD 7 DELETE 311ME CJ Change L1 Addition
NAME FIELDS, ROBERT 2.2 NAME
sween ooeess | 10665 CLAIRMONT CIRCLE 3.3 STREET ADDRESS
OIlY-S1-2p TAMARAC FL 34 CIN-5T-2IP
T [ oeLeTe 41 THLE [ thange ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY - ST- 2 4.4 CHY-BT-1IP
; [ oELETE 51TITLE [Jchange [T Addition
HAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CIlY-57- 2P 54 CITY-51-2P
WL ] pecere 61TLE . T change  LJ Addition
NAME 6.2 NAME
STREFT ADPRESS 6.3 STREEY ADDRESS
CITY-S§1. 2P 6.4 CITY- §1- 1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicatea on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under cath; that
) am an officer or diraclor of thg corporation or the receiver or trustee smpowsrad o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears 1n Block 12 or Block 13§ if changed, ar on an attachment with-an addrass.

- - e
SIGNATURE: | DO | IRSHEIE D H“WI’\'} Q“’% 1.

1
SIGNATURE AND TYFED OR PRINTED NAME OF SHK3NING DAFICER OR DIRECTOR Y 5, Dgegr 7 Daytima Phons § 0036061




