2000 UNIFORM BUSINESS REPORT {(UBR)

6/

DOCUMENT # N39741 )
THE KNOLLS OF KINGS POINT IIt CONDOMINIUM ASSOCI

1. Entity Nama o

FILED
Aug 24, 2000 8:00 am
- Secretary of State

06-23-2000 90107 031 ****6] .25

Mailing Address
1904 CLUBHOUSE DR

Principal Place of Businsss

1804 CLUBHOUSE DR
SUN CITY CENTER FL 33572

SUN CITY CENTER FL 33573-5912

'7"]'! [
Tt

| 723ImarDrive
SSUR'CHh7 Center, FL 33573

3. M@temngsManagement Inc.
§un Clty Center FL 33573

DO NOT WRITE IN THIS SPACE

i City & St Ta FErN b; Applied For
City & State ity ae umbe 59'3072389 NO:J A: e
Zip Country’ Zip Country 5. Cerfcate of Stanis Desied [ ?e%;’?q lﬁgﬂdahional
- ™ 6. Name and ‘Address of Current Registered Agent - -~ 77 7."Naime and Addresa of New Registered Agent
“~GREENE, ROBERTE ~ —— - — ————= _;.2—_—“_1 7821'133‘11 L %ﬂyf Sterling-Management-~—=——-~ -~ ~=|~

C/0 FLORIDA UFESTYLE MANAGEMENT n'lar rive H

1904 CLUBHOUSE DRIVE | Sun City Center, FI 33573 o

SUN CITY CENTER FL 33573 " ‘ .FL p tods

SIGNATURE

ing its registered office or registerad agent, or both, in the state of Florida.

5 2D

?ﬂﬂ!,l‘l‘mﬂnmm mﬁm éga(undw:uapplthe WTE Registersd Agent sigratuns raquired when rmmm"f

[4
. FILE NOW: 9. Election cémpaign Financing $5.0IJ May Be . Make Check Payable to
FEE IS $61.25 . Trust Fund Contsibution. Added to Fees ; Departmen of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me v|vD ] Delzte e O crae ] Assiten | &
NAME FABIANO, RICHARD RAME z
STREET AODRESS | 126 KNOLLPOINT : STREET ADDRESS §
oW-ST2R ) §UN CITY CENTER FL 33573 o810 g
e 11D O pelee TINE Ochange [ Asdition | &
NAME FABIN, AL NAME
STREET aoDAESS | 924 KNOLLPOINT DR STREET ADDRESS
-ony-si-ze - --|-SUN CITY CENTER Fi-33578 ~- =~ == -- B 2 I I LI e e
e ~|sD 7 betete e [ change [ Addition
NAME TERRAILL, DAN , N B —_
.| smeeraonness | 430. KNOLLPOINT.DRVE —————— - == ——>= J-STRET ADORESS | ——— "=~ = =
1 Gmy-srzP SUN CITY CENTER RL eny-ST1-1P
TmE D - (5 Delete e burectsr nange L] Addition
e | MILLER, HUGH D oo NAME Lucielie MCOer\cfﬁ
STREET ADDRESS | 116 KNOLLPOINT DR STREET ADDRESS ‘ O l l oint
an-s’z> | QUN CITY CENTER FL ] &m Center, F\ 23533
TME 7 | PD O paiete TINE [ change [ Asdition
NAME BECKER, EUGENE NAME
STREE? aooress | 19§ KNOLLPOINT DR STREET ADDRESS
av-stze | sUN COY CENTER FL 33573 ciry-sr-1p
TTLE . [ pelete TITLE [ changs  J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
oTY-51-27 CITY-S7. 7P

does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

?

12. theraby certllz that the information suppliad with this fili
indicated on Ihis report or suppiemental report is true and accurata and that my signature shall have the same legal effect as if ma
of the corporation or the receiver ar trustes empowared 10 execute this reporl as required by Chapter 617, Fiorida Statutes: and ¢
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAHEQF SIGNING OFFICER OR IRRECTOR -~

da under oath; that | am an officer or director
name appears in Block 10 or Biock 11 if

& 012/

/ Daytime Phone #




