2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34888

1. Entity Name

FEDERATION OF KINGS POINT CONDOMINIUMS, INC.

SUITE A
SUN CITY
us

Principal Place of Business

1902 CLUBHOUSEDR

R FL 33573-4351

Mailing Address

us

1902 cLuenelSE OR
SUITE A
SUN gP ENTER FL 33573-4351

2. Principal Place of Business

3. Mai\il‘g Ad

Ster mgTﬁénaggment, Inc. 1 ““W”“l””

|

Sterling Management, Ine.

+H

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91650 004 ****51 .25

I

Suite, AT7 839 mar Driy suite, A & 4iRnal DIV ‘\ DO NOT WRITE IN THIS SPACE
; © | Sun City Center, FL. 33573
&WE@EH 691 ltel, FL 335? 3 My & Sidte i i 1 4. FEI Number ~TApplied For
’ 59‘2975259 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLTAKQOFF, P.LA.
. MAY, BRIAN L Street Address (P.O. Box Number is Not Acceptable) .
N ! 240 ST BAY DRIVE, SUIRE 414
C/0 STERLING MANAGEMENT 1 UE
723 IMAR DRVE _ A
SUN CITY CENTER FL 33573 Ciy 1,ARGO, FL 78 59%

B Bsel de Haan

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE , . S : : ‘ _
E]__]Sf:\ﬁﬁ typf;f fﬂngdé’?f af rag%eredﬂgﬂinﬁm’e xfaahc.aﬁ. . f of_dOTEtﬂfgléeredﬁginf_l r:alure required when rainstating) DATE
F . T
i 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ;\$dded to“g?;sBe Department of State

10, " OFFICERS AND DIRECTORS 1, ADE)lleNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE PD ErDetete TITLE Pre 52(1&'\-!" . Ierhange [ Addition | &
NAME BROWN. C E NAME Hurm Panl . Brive &

Y ry [
STREET ADDRESS | 1015 RADISON AVE sireei a0RESS | 2020 H efepofd @
omv-s-20 |SUN CITY CENTER FL 33573 CITY-ST-ZPP Sun Coy lenler, ~L 335713 @
TIME VD O elete TIMLE vedor Dl crange O Additien | S
NAME MAGUIRE, SARAH NAME %‘\:'Y\m nan, a_ﬂ,fﬁﬂ
STREET ADORESS |302 ANDOVER PL SOUTH #G151 STREET ADDRESS yuy
orv-s1-2¢ |SUN CITY CENTER FL 33573 oy -sr-2° éc@m W I 33573 )
TILE SD @ Pelcte TME SecreAAy . O Change W] Addition
NAME FIELDS, BARBARA NAME m wets, dlormicl
STREET ADORESS 908 HOLFORD CT swerraonress | o0l N % N
anv-st-2¢ ISUN CITY CENTER FL 33573 ) i Y P/ 34933573
TITLE L [Y] |§’Delele TILE Tve QSu@f P HCnange 3 Addition
e DAVIS, RICHARD e Seder , Wif
streeT ADDAESS |09 OXFORD PARK DR STREETACDRESS | S 7¢f @ ¢
crv-sT-2F [SUN CITY CENTER FL 33573 CiTy-sT-2P S /
e D " Delete e SivrectesS L 7 [ Change  (Addltion
NAME HUNT, PAUL NAME | Elahocz, out _
STREET ADDRESS |2021 HEREFORD DRIVE STREET ADDRESS P08 MW 0/?,
crv-st-2r  |SUN CITY CENTER FL 33573 ov-57-7p ﬁu/b Pundn 31 33513 )
TITLE D dDetele TILE b\"\re,cérbru X 1 d {1 Change [E{Addfriun
NAME CICOTTE, ROY NAME ]acé:n o, SALr
STREET ADDRESS [702 MASTERPIECE DR STREET ADDRESS 3() % .
ore-s1-2p - [GUN CITY CENTER FL 33573 Cimy-s1-2ip Y, ? l 3 55 7.3

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11é.ﬂ’7(3)(i), Florida Statutes. | further certify 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 receiver or lrustee 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.

= / -
R REOE R e L

0 po-0r Jrz-433-3353

Data Daviimae Phorna #



