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FILE NOW: FILING FEE IS $61.25 FILED

EORPORATION FLORDACEPATTVENT O STATE Apr 01 1998 8:00am
ANNUAL REPORT

1998 DlVlSlc?:an;a;;:iﬂr::n:)Ns S C Cret ary ) f State

st i 5 e

POCUMENT # N30577 (3)

Corporation Name

KINGS POINT CIVIC ASSOCIATION OF TAMARAC INC.

1 N N

Principal Place of Busingss Mailing Address
7620 NOB HILL ROAD G{0O BURT SCHOOL 3. Date Incorporatad or Qualified
10419 CLAIRMONT CIRCLE 7632 FAIRFAX DRIVE T
TAMARAG FL 33324 TAMARAC FL 33321 -
us Us 4. FEI Number Applied For
650136482 Not Applicable
. Principal Place of Business 2a. Mailing Addres:
pa e s 8. Certificate of Status Desired 0 $8.75 addnional
21 26 Feo Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 may Be
ﬂl ?rl Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EL ;El ) Cves Elto
Zip Country Zip Country 8. This corporatioh owes ot has paid the current year Intangible
24 25 _2;‘ 30 Personal Property Tax due June 30, Clves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Ragistered Agent
81| Name
SGHOLL, BURT B2| Street Address (P.O. Box Number is Not Acceptable)
7632 FAIRFAX DRIVE
TAMARAC FL 33321 83
84] City FL lssl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of changing its registersd

office or registered agent, or bolh, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatwe. typed o printed name of regislesed agent and title i mpplicable. w. [NOTE: Reglstarsd Agant signalure required when reingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TiTLE D ¥ oeCeTe 1ATME ?per, P\ff F) 2T Fietl ol & P [T change T Addiiion
NAVE SCHOLL, BURT 12 NAME Y . )
smeer aponess | 7832 FARRFAX DA 1.3 STREET ADDRESS ‘ﬁ,“”) ¢ bair mont Circle
oity-1-2¢ TAMARAC FL 14 CITY-ST-21P lanorac L 'b’"aé' |

DELETE ) . N Cl Additi
] e, TECIENGTS Lo Kycman Bl O
smeer cosess | 9645 NORTH BELFORT CIRCLE 23 STREET ADDRESS Judo A2hwmont Civcle
CIty-5T-2P TAMARAC FL IIW/ 2.4CITV-§1-2 1qmeagqc F Ve 2%2 A |
TITLE \NPD ELETE MIUE o {o3 ?N- Change Adition
e FIELDS, ROBERT snwE ’ MaeVin eolet g: "
sthees apoeess | 10665 CLAIRMONT CIRCLE 23 STREET ADDRESS Ab ww N L.Fort ‘el
CITY-§1-2P TAMARAC FL 34.GITY-ST-2IP lﬁ}‘ DD

DEL 20 4 Additi
:::5 [T DELETE :.1;::[ (X XS H Or wan -\gp 0s W‘ & ition
STREET ADDRESS 4.3 STREET ADDRESS 9% 1 Waetdoe, @rfele O
CY-5T- 2P 44 CITY-5T-2F Taw oty < EL DBB AN
TTLE LI DELERE 5ATINLE “LT change 11 Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-5T-7P
TMLE TJ oELeTE 6.1 TITLE Tl change T Acdition
NAME 6.2 RAME
STREET ADDRESS 6. STREET ADDRESS
CITY- ST-21P 6.4 OITY-57-2P

14. 1 hereby oerliiz that the Information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppigmenta! annual report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or e receiver or trustee empowgred to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if chahped, or §n dn attachment with an addre!

| SIGNATURE:

i ' i J
BN ATIHAE AN TVRED R SEITED NAKME E BN RS

CR2E037 (1087)



