T 2006 NOT-FOR-PROFIT CORPORATION May OE I%()E(Z)]ﬁ) 8:00 am

- ANNUAL REPORT ]
DOCUMENT # N34888 Secretary of State

1. Entity Name 05-01-2006 90320 024 ****6]1 .25
FEDERATION OF KINGS POINT ASSOCIATIONS, INC.
Principal Place of Business Mailing Address .
STERLING MANAGEMENT INC STERLING MANAGEMENT INC ( -\/ 0P
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE 400717 03
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 US
PR e AR S AR ERCR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
58-2975259 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a gg'gesqaf:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO, ESQ., JAMES R
201 E. KENNEDY BLVD,, STE 1460 Street Address {P.Q. Box Number is Nat Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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. ! am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, fyped o printed name ol registered agent and title if applicable. (NOTE: Regisiered Ageni signai.re required when reinstating) DATE '
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006. Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD = e Wayne Musholt, President Home (A
NAME HUNT, PAUL : NAME P
STREET ADDRESS | 2120 HEREFORD DR -Tté STREET ADDRESS ES;SCNEVE H"’ltvenFC"CIe
crv-stzp | SUN CITY CENTER, FL 33573 CTY-ST- 26 Sun City Center, FL 33573
MLE e . O Delete TILE ichard McCormick, Director nge [ Addition
Ric
NAE MCCORMICK, RICHARD NAME 834 McCallister Avenue
STREET ADDRESS | 834 MCALLISTER AVE "~ STREET ADDRESS Sun City Center FL 33573
crv-sT-2p | SUN CITY CENTER, FL 33573 CITY-ST-21P !
TILE D 2 0ekee e ~ Clifi'Seder, Vice President (O Crange A& Addition
NAME STOFFEL, ROBERT NAME 514 Princeton Greens Court
STREET ADDRESS | 2110 ACADIA GREENS DR STREET ADDRESS Sun City Center, FL 33573
cry-st-2P | SUN CITY CENTER, FL 33573 CITY-ST. 2P . i
TLE D O Dekete me Harry Kangieser, Director [l change  EP2adition
NAME BRADFORD, FAYE NAME 2420 Grantham Greens Drive
STREET ADDRESS | 1603 HORINGTON CIR STREET ADDRESS Sun City Center, FL 33573
orv-si-ZIP | SUN CITY CENTER, FL 33573 CITY-ST-2IP un Lity Lenter, __
TLE o and O delete TITLE Forrest Davis, Treasurer Kl thange T Asdition
NAME DAVIS, FOREEST NAME 608 McCallister Avenue
STREET ADDRESS | 608 MCCALLISTER AVE STREET ADDRESS Sun City Center, FL 33573
ory-s-ZP | SUN CITY CENTER, FL 33573 CIY-§1-2P
TITLE SD Delete TIE . [3 Change Addition
NAME WILLIAMS. RONALD X NAME Karen Jean Renzi, Secretary F
STREET ADDRESS | 322 KELSEY WAY STREET ADDRESS 713 M:’.—Jsterplece Drive
omy-sT-2p | SUN CITY CENTER, FL 33573 CITY-5T-2P Sun City Center, FL 33573

12. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angHhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivey or Jrustee empowered {0 execute thi€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac! #R an Acdreas—witl i p d

SIGNATURE:

R0l

RORDIRECTOR — [ Date Daylimea Phone #

e

\J




'

2006 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT o

DOCUMENT #N34888 / f}/"b

1. Entity Name
FEDERATIO/NﬂO INGS POINT ASSOCIATIONS, INC.

Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC A A C H M E N T

1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE /—-{- /)
SUN CITY CENTER, FL 33573  US SUN CITY CENTER, FL 33573 US O O [ /7 O 5
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 03222006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-297525%9 Not Applicable
e Country Zie Country 8. Certificate of Status Desired | ?eigesq Sf:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

DE FURIO, ESQ., JAMES R

201 E. KENNEDY BLVD., STE 1460 Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33602

City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regssigred agent and title it apphcable. {NOTE: Registered AQeM signaluls required when renstatng) OATE

Filing Fee is $61.25 9. Etection Campaign F.inancing 35_00 May Be Make check payable to

Due by May 1, 2006 Teust Fund Contribution. Addad to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dgete TILE Betty Krajewski, Director Olcrae {2 Adsiton
NAME UNT, PAUL NAME 1806-B F .

- xhunt Drive

STREET ADDRESS | 2120 HEREFORD DR STREET ADDRESS 38?1 Ci gemer FL 33573
CITY-ST-21P SUN BTY CENTER, FL 33573 CITY-ST-2IP ) u ty S
L [ eee e Paul Monnette, Director (3 Change A Agcition
NAME '
STREET ADORESS ::::U ADDRESS 629 Tremont Greens Lane
CTY-ST-2P CITY-§7-21P Sun City Center, Fﬂf
TITLE [ elete TITLE [ change [ Addition
NAME STOFFEL, ROBERT NAME
STREET ADDRESS | 2110 ACADIA GREENS STREET ADDRESS
CiTy-§T-21P SUN CITY CENTER, EX. 33§73 Cry-St-21P
THLE D [ Delete TITLE O charge  [7] Addition
NAME BRADFORD, FA NAME
STREET ADDRESS [ 1603 HORINGTON CIR STREET ADDRESS
CRY-ST-2P SUN CITY CENTER, FL 33573 CIry-sT-2P
TME D (3 Delete TITLE O change [ Addilion
NAME DAVIS, POREEST NAME
STREET ADORESS | 608 MEZCALLISTER AVE STREET ADORESS
CITY-ST-2P SUNACITY CENTER, FL 33573 CITY-ST-2P
TILE 5 [ Delete TITLE 71 change [ Addilion
NAME LLIAMS, RONALD NAME
STREET ADDRESS /322 KELSEY WAY STREET ABDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle 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 receivey or trustee empowered to exe this report as reguired by Chapter 617, Florida §latutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachmant #ith angdddress, with all other Iy P

sosne: e SHpel) . Sl [y 2292




