2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39741 Apr 24, 2001 8:00 am

1- Enity Nere ecretary of State
THE KNOLLS OF KINGS POINT Iil CONDOMINIUM ASSOCI 04-24-2001 90235 048 ™**761.25
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
723 IMAR DR . 723 IMAR DR
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
R s IEAHRAER A ERAM R RAIA
Suite, Apl. #, elc. Sl_)ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3072369 Nol Applicable
| Ze Country gip Country 5. Cerlificate of Status Desired [ gg';’esqlﬁf’:(}“"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
STERLING MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
BRIAN L. MAY
723 IMAR DR . ‘ ‘
SUN CITY CENTER FL 33573 City FL Zip Cade

8. The above named entity submjls this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

J-s2-of

SIGNATURE A
8l ra, typéd or printey istered B ﬁmnd tibg ifapplicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
grétu 26 b M " Py g gatws req g
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution.  [1 Added to Fees Department of State
10. . QFFUCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD [ Delete TME ] Change [ Addition
NAME FABIANO, RICHARD NAME
STREET ADDRESS [ 196 KNOLLPOINT STREET ADDRESS
eiry-st-2p SUN CIiY CENTER FL 33573 o &-2¢
TIME 10 [ pelete TITLE [J Change [ Addition
NAME FABIN, AL NAME
STREET ADDRESS | {24 KNOLLPOINT DR STREET ADORESS
orest2e | SUN CITY CENTER FL 33573 : cirv-st-2¢
TmE SD £ Detete TITLE Ol change [ Addition
HAME TERRILL, DAN NAME
sTReET ADDRESS | 430 KNOLLPOINT DRIVE STREET AUDRESS
CITY-ST-21P jUN Cm CENTER FL CITY-ST1-2IP
TITLE D ] Dalete TILE [ change [ Addition
NAME MCDONALD, LUCIELLE HAME
STREETACDRESS | 140 KNOLLPOINT DR STREET ACDRESS
biny-§T-28 _SUN CITY CENTER FL 33573 GITY-§1-2IP
TiTLE PD £ Delete TITLE []Change [ Addition
NAME BECKER, EUGENE RAME
STREETADDRESS | {18 KNOLLPOINT DR STREET ADDRESS
orst2 | SUN CITY CENTER FL 33573 o 1 2¢
MLE O Delete TME [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,syjth all other like empowered.

SIGNATURE: ﬁ& TN 2. QUIRED 03//2/0( Q13 (b33 9YST]

SIINATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E037 (10/00)



