2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ ~ May 04, 2005 8:00 am

DOCUMENT # Na48ss Secretary of State
1. Entiy Name 05-04-2005 90149 037 ****61 25
FEDERATION OF KINGS POINT ASSOCIATIONS, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC T
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
ELSJN CITY CENTER FL 33573 aLSJN CITY CENTER FL 33573
i s VSR AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2975259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi;’g‘ Addtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of NB\.N Registered Agent
Law Offices of James R. De Furio, P.A.
DE FURIO, ESQ., JAMES R 201 East Kennedy Boulevard 7]
101 E. KENNEDY BLVD., STE 3000 .
Suite 1460 .

TAMPA FL 33602
Tampa, Florida 33602

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

the obligations of reglsleredaﬁ
—— -Z — —
SIGNATURE 4 /?‘ 6/ / oo

Slgnsture, Nv{aﬁeé’wﬂa&leled agent and hitle Il apphcable {NOTE Regriared Agent signature requed whan rensiating) DaTE
/s
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. (. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Delete THLE {7 change ﬂAndilion
NANE HUNT, PAUL HAME MCC{)’rm ick, R Chard
sReeT aooetss 12120 HEREFORD DR sTREE aDDREss |34 MCCQ lllStY Ove.
civ-size  |SUN CITY CENTER FL 33573 CAY-ST-7iP Stm Cl’m te mﬂ( FiL 33573
e 3 Delete e ] Change ddilion
NAME WELLS, CLORIA JE HAME Wl\\\Oms, Ronald [?/‘
STREET AnDRESS | 2001 NEEDLEBURY WAY siwee1soneess 322 Kelsey Wy.
ore-size  [SUN CITY CENTER FL 33573 ar-stzk lSUNn Clm_ Centty; Fi 33513
TITLE TD 73 Delete TITLE ’ [ changa Addilion
nue  |STOFFEL, ROBERT AN MO“‘“"—FC R} m
STREET ADDRESS | 2110 ACADIA GREENS DR street anpress |2 29 Trern ont GreéensLn,
CiTY-5-2IP SUN CITY CENTER FL 33573 CITY-SI-2IP .SLIY'] I\ l'h! OP}’H'CY FL 135—,' K
TITLE D [ Delste T ] Change @Addilion
NAME BRADFORD. FAYE NAME Musho -t
stReer aporess | 1603 HORINGTON CIR STREET ADDRESS | 25 15 NC&J HQ f' ne I}’
321 _|SUN CITY CENTER L 33573 oo Sun (ity tenier, B 23513

D . -
TITLE [ elete TITLE 3 change ddilion
NAE DAVIS, FOREEST M WCNS . G{DV!O\ w
srger appress | 608 MCCALLISTER AVE sweeraooress | 2000 HQ r‘chUm W
crv.crze |SUN CITY CENTER FL. 33573 avsie [Sun (i Cend £ 33573

D 1 * -
TILE Delete TITLE [ change  [J Addition
o HOLGATE, DICK 171 ¢ i ’
stnger anpress | 971 VILLEROY GREENS DR STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER FL 33573 . CTY-SI- 2P

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cor the receiver or trusiee empowered tosxecute this repgghas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addresg, with all r like empowepbd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Data Daytrne Phone 4




