2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . .~ May 04, 2005 8:00 am

DOCUMENT # N39741 Secretary of State
1. Entity Name 05-04-2005 90165 012 ****5]1 25
THE KNOLLS OF KINGS POINT Hll CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
17015 RICKENBAGKER DRIVE $701-B RICKENBACKER DAV - 30047389
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T T AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3072369 Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired | ?i'g;‘sql':f:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEFURIO. JAMES R ESO Name | aw Office of James R. De Furio,
101 E. KENNEDY BLVD. sweathd P.A.
STE 3000 —— PO Box 172717
TAMPA FL 33602 __ Tampa, FL 33672-0717
City p Cade

75 stagmen; for the purpose of changing its registered affice or registered agent, or both, in 1he State of Fionida, | am familiar with, and accept

- o

8. The above named entity submits
the obligaticns of registepéd

SIGNATURE {
Signatute, ly% prmted neme of lwl!ﬁlﬂd agent and titla « apphcable [NOTE Regmsiered Agenl signature required when lenstating) DATE
rd
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 3 Delete ThLE [ change  [7] Addition
NAME FABIANO, RICHARD NAME
STREET ADCRESS | 126 KNOLLPOINT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-51-2IP
THLE ™ [ Delele TIfLE [ Change [ Addition
NAME CURRIE, PHIILLIP NAME
strerTaporess | 311 KINNERET WAY STREET ADDRESS
CTY-ST- 218 SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE 8D O pelete TITLE {7 Change (] Addition
NAME ROBERGE, JERRY . NAME
STREET ADDRESS | 132 KNOLLPOINT DR STREET ADDRESS
CIry - S1-2P SUN CITY CENTER FL 33573 CITY-ST-21P
NiLE FD [T Delete TIiLE [J Change  [] Addition
NAME BECKER, EUGENE NAME
streey aporess | 118 KNOLLPOINT DR STREET ADORESS
cry-si-zr |SUN CITY CENTER FL 33573 CITY-51-2P
TILE D 1 Delete TITLE [ Change [ Addition
NAVE SCHAFFER, DIETRICH NAME
smeer appess | 313 KINNERET WY SIREET ADDRISS
CTY-ST- 7P SUN CITY CENTER FL 33573 CIY-ST-7F
TILE [ pelete TITLE [ change [ Adattion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

12, | hereby certit?: that the information supplied with this filing does not qualify for the exernpiion stated in Section 118.07{3)(), Florida Statutes. { further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repart 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 ag address, with all other like empowered.

SIGNATURE: p 04{/5,%.‘/05‘ 9 Xio 633 2457

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da Dayt.me Phone #




