T

. *  FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 osion o ComPORATIONS Secretary of State

OCUMENT # N39741 (6)

. Corporation Name

THE KNOLLS OF KINGS POINT it CONDOMINIUM ASSOCI

HTON, NG, (L

WINRHIIIn

Principal Place of Business Mailing Addrass
1904 CLUBHOUSE DR 1804 CLUBHOUSE DR 3. Date Incorporated or Qualified
SUN CITY CENTER FL 33573 SUN CiTY CENTER FL 33573
4. FE! Number Applied For
59-3072369 Mot Applicable
2. Principal Place of Business 2a. Mailing Address ™
neipa ailing Adcre 5. Certificate of Status Desired | $8.75 Additional
;‘ﬂ ?B—l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Finanging $5.00 May Be
rz—a] ;I Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a hﬁn{vﬁwners association?
E 28! ves [J Mo
Zip Country Zip Country 8. This corporation owes or has paid the cu%p( year Intangible
24 ’E] 29 sol Personal Property Tax due Juns 30. Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
_AoBser £ GRLEANE
GREENE, ROBERT E 82| Street Address (F 0. Box Number s Not Acceptabls)
1904 CLUBHOUSE DR G0 Lol A(JF'EJI;JA): ~
SUN CITY CENTER FL 33573 &
{5 Goace)
84| City v FL ]as Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tilke il applicable (NQTE: Registernd Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTeE VD [T pELETE 11 TMLE Tl change L] Addition
NAME FULLERTON, OPAL 1.2 NAME
smeetaporess [ 114 KNOLLPOINT DR 1.3 STREET ADDRESS
CITY-ST. 7P SUN CITY CENTER FL 33573 14 CITY-8T-2IP
me i) [T DELETE 21 TiILE [ ctange [ Addition
NAME FABIN, AL 22NME
sweeranoress | 124 KNOLLPOINT DR 23 S'REET ADDRESS
CITY-S7-2P SUN CITY CENTER FL 33573 ~ 2 4LTY-ST-20
TILE (0] M DELETE 31T0LE =33 [ change e Aadition
N SPER!, RALPH 32 NAME TERRiLL | DAA)
seeTanoness | 108 KNOLLPOINT DR I3STREETADORESS | B0 KA DL Po T DA

J INE

CITY-ST- 2P SUN CITY CENTER FL sacmv-st-2p | Sun) Ourte CEMTER Fi.
e D [T DELETE 41TLE { 7 [change [T Addition
NAME MILLER, HUGH 4. 2NWME
swreer anoress | 118 KNOLLPOINT DR 43 STREET ADDAESS
CITY-ST-2IP SUN CITY CENTER FL A4 CTY-ST-2P
TME PD [ DeLere 517ILE [Tchange [T Aadition
NAME BECKER, EUGENE 5.2 NAME
smeeranoness | 118 KNOLLPOINT DR 5.3 STIEET ADDRESS
CITY-ST-2F SUN CITY CENTER FL 33573 5.4 CATY-5T- 2P
TIE [T DEceTE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAVEE
STREET ADDAESS 6.3 STREET ADDRESS
Y- ST-2% 64 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: @cﬂ’{h E, BecKER 3 /02/6;’9 (332457
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date DEWMM.WTS‘E

CR2E037 (10/87)



