* " FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION &5
ANNUAL REPORT (Rl

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

< % DIVISION OF CORPORATIONS
DOCUMENT # N39741 (6)

THE KNOLLS OF KINGS POINT ili CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

1604 CLUBHOUSE DR
SUN CITY CENTER FL 33573

Mailing Address

1904 CLUBHOUSE DR
SUN CITY CENTER FL 335735812

FILED

May 21 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of bast Raport
0873071 04730/ 1656
2. Principal Place of Business 28, Mailing Address 4. FEI Numbel Anplied For
rz_ﬂ 2_61 59'%72359 Not Applicable
Suile, Apl. ¥, Blc. Suite, Apl. ¥, 8tc. N $8.75 additional
;;I ;] 5. Cerificate of Siatus Desired 0 Fea Required
City & State City & State 8. Blaction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Acdkled 1o Faes
Zp Country Zip Country B. This corparation has fiabliity for intangible tax under s. 199.032,
[24] 28] 20] mi Florida Statutes Aves [INo -
9. Name and Address of Current Reglstersd Agent 10. Namae and Address of New Registered Agent
81} Name
GREENE, ROBERT E 82| Sireal Address (P.0. Box Number i3 Not Acceplable)
1904 CLUBHOUSE DR
SUN CITY CENTER FL 33573 L

B4 City

Zip Code

FL |*

11, Pursuani to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submile this statement for the purﬁose of changing its registered
office ar registored agent, or both. in the State of Florida. Such change was authorizad by the corporalion’s board of directors, | hereby eccept the appolntment as registersd

agent. | am familiar with, and accept the obligalions of, Seckon 617, , Florida Statutes.

SIGNATURE
Sunature typed of printed name of regisierad mganl and tite i apphcable (NOTE: Registerad Ageni signature required when felnslaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD L] DELETE 1ATLE Clchange ] Addition
NAME FULLERTON, OPAL 172 NAME
sineeracoress | 114 KNOLLPOINT DR 1.3 STREET ADDRESS
Ciry-s1-2¢ SUN CITY CENTER FL 33573 14 CITY-S1-21P
TTLE T ] oecere 21 TIME [T Change L] Addition
NAME FABIN, AL 22 NN
street aooness | 124 KNOLLPOINT DR 23 STREET ADDRESS
CIry-ST-2p SUN CITY CENTER FL 33573 2.4 GITY-ST- 2P
TLE 8D T DELETE 31TIE [.J Change L} Addition
NAME SPERI, RALPH 3.2 NAME
streer aoneess | 108 KNOLLPOINT DR 3.3 STREET ADDRESS
CiTy-5T-Z2IP SUN C'TY CENTER FL 34.CIY-5T-7IP
TILE VD BT OELETE LITHLE i Changs L) Addition
HAME FULLERTON, QOPAL 4.2 NAME
streer anppess | 114 KNOLLPOINT DR 43 STREET ADDRESS
GiTY-8T- 2P SUN CITY CENTER FL 44 CITY-ST-2P
TILE D [T peteTe $1TILE [l Change || Addition
HAME MILLER, HUGH 5.2 NAME
staeeranoeess | 116 KNOLLPOINT DR 5.3 STREET ADDRESS
Clly-51-2F SUN CITY CENTER FL 54 0Ty - 5T-2P
ME PD CIDaEE 61TE I Change [T Addition
NAME BECKER, EUGENE 52 NAME
staeer aopaess | 118 KNOLLPOINT DR 63 STREET ADDRESS
CIlY-SI- 2P SUN CITY CENTER FL 33573 64 CITY-ST-2%

information indicated on this annual report or suRplamental annual re
| am an officer or diractor of the corporation or t )
appears in Block 12 or Biock 13 if chgpged, or on an attachment with &n adgress.

SIGNATURE: _ {( Ly din

JGHATURE AND TYPED OR PRI

14. | do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida stalutes. | further certiy thal 1he
poﬂ is tre and accurate and that my signature shall have the same lag
@ receiver of trustee empewered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

al offoct as if made under cath; that

33 -2457

Date Daylima Prona # OOKB426

CR2E037 (9/96)



