2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39741 Secretary of State

THE KNOLLS OF KINGS POINT Il CONDOMINIUM ASSOCI 05-23-2002 50118 008 ****61.25
ATION, INC.
Principal Place of Business Mailing Address
STER_LING MANAGEMENT INC STERLING MANAGEMENT INC
723 IMAR DR 723 IMAR DR
SUN CITY GENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address Hllum ||| ”“ I' | || || | ||I || " ”“ “I'um. l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3072389 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name BECKER & POLIAKOFF, P.A.
STERUNGMANAGEMENT Street Address (P.0. Box Number is Not Acceptable}
, 2401 WEST BAY DRIVE, SUITE 414
» BRIAN L MAY
*723 IMAR DR , _
- SUN CITY CENTER FL 33573 Gty LARGO FL | 783%¥70

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

SIGNATURE %‘U &J&zﬂ_ﬂa@a J i

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: H?fisf_elreEc:i Ag%w‘( ﬁi_sﬁﬁ! required whan rainstating) DATE

ELLEN HIRSCH de HAAN, J.D. FOR

: 9. Election Campaign Financing 5_00 B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdded to'\g?;s % Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 3 Delete TLE Th y ~& Change [ Acdilion
wue ~ [FABIANO, RICHARD e e Juedle
STREET ADDRESS | 126 KNOLLPOINT STREETADDRESS | f¢J 7 _ W‘L
unv-s1-2¢ | SN CITY CENTER FL 33573 ov-st-22— |\Spm (i 21 333'B
TITLE |I)] W Gelets TIMLE ahH v [] Change A Addition
NAME FABIN, AL NAME
STREET ADDRESS | 124 KNOLLPOINT DR STREET ADDRESS | J 3, _ DJ'L
oTr-ST-2P__|SUN CITY CENTER FL 33573 st | G L ) 33573
TILE SD A Delers TITLE : ) ~ o O Change 7 Addition
NAME TERRILL, DAN NAME '
STREET ADORESS {130 KNOLLPOINT DRIVE STREET ADDRESS
CITY-ST-2P | SUN CITY CENTER FL CITY-5T-7IP
TILE D 78 Delete TIMLE [J change [ Addition
NAME MCDONALD, LUCIELLE NAME
STREET ADDRESS { 140 KNOLLPOINT DR STREET ADDRESS
omv-st-2F  |QUN CITY CENTER FL 33573 CITY-§T-21P
me L, |PD O pelete TIMLE [ Change ] Addition
NAME BECKER, EUGENE - NAME
STREET AGDRESS | 118 KNOLLPOINT DR * STREET ADDRESS
orv-sT-2¢  1SUN CITY CENTER FL 33573 eiry-§1-2P
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-1IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 4. 5-OP~ b 3¥-3/20
Nata Navtirma Phmme 4

CR2E037 (9/01)

May 23, 2002 8:00 am

1
|




