FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90152 010 ****61.25

DQCUMENT # N3974

1. Comoration Name

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

Principal Place of Business

1904 CLUBHOUSE DR
SUN CITY CENTER FL 33573

Mailing Address

1904 CLUBHOUSE DR
SUN CITY CENTER FL 33573

g
3

O

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quaiifed 1
1] . 26] ) 08/30/1990 |
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For 1:
_2_;' _El 59'3072369 Not Applicable ‘ I
City & State City & Stat iti | N
4 v & State 5. Certifcate of Status Desired [ $8.75 aditiona1 {i
_2;] ;;l Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing O $5_oo May Be ‘ 1
’2—4] rz;l ;g—l ‘;I Trust Fund Contribution Added to Fees ! l
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agant 1:
81 Name i
GREENE, ROBEHT E 82| Street Address (P.O. Box Number is Not Acceptabla)
C/O FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE - 8
SUN CITY CENTER FL 33573 84| Ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnn!ura: typad of prnted name of registerad agant and title If applicable. (NOTE: Regi Agent aig required when ] DATE oy
12. i OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE vD . [ OELETE 11TME (¥} ») [Change [ Addiion | 3=
e FULLERTON, OPAL 12 Rrch ARO FABTAND 5o
seeracoress| 114 KNOLLPOINT DR ssmeersooness | j 2l KNOLL POTAT S
arvst.z» | SUN CITY CENTER FL 33573 wovsrze. | SUN QTTVCLENTER Fo N ==
TME . L DELETE 21 TLE v ClChanga  []Addiion] O
NAME FABIN, AL 22NAME

smeevaporess| 124 KNOLLPOINT DR 23 STREET ADDRESS

emv-st-ze | SUN CITY CENTER FL 33573 2 4CITY-ST-ZP

TIMLE sD | ‘ [ DELETE 3.1 TILE JChange [ Addition

NAME TERRILL, DAN 32 NAME

streerappress| 130 KNOLLPOINT DRIVE 33 STREET ADDRESS

arv.sr.ze | SUN CITY CENTER FL 34.0TY-ST-ZP

TILE D . [J oELETE 4.1 TILE [JChange  [J Acdition

NAME MILLER, HUGH 4. 2NAME

STREET ADDRESS| 116 KNOLLPO[N]’ DR 43 STREET ADDRESS

CITY- ST-2P SUN CITY CENTER FL 44 LTy $T-2P

TME PD [ DELETE 51TME [[JChange [ Addition

NAME BECKER, EUGENE 52NAME

sTreeT AoDREss| 118 KNOLLPOINT DR 5.3 STREET ADDRESS

orv-sr-zp | SUN CITY CENTER FL 33573 54 GITY-ST-2P

TITLE ' {1 DELETE 44TmE [JChange [ 1Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2ZP ]

4. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppismental annual report is irus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmeni with an address, with all other like empowered.
o= 49/99 8I5°£ 33 ~ 2957
7 7 Date? - Daytime Phone # . o

SIGNATURE:




