2007 NOT-FOR-PROFIT CORPORATION Apr lgFg%g‘%)SOO am

ANNUAL REPORT

ecretary of State
DOCUMENT # N99000001236
1. Entity Name 04-19-2007 90197 003 ****6]1 25
SOUTHAMPTON AT KINGS POINT CONDOMINIUM C
ASSOCIATION, INC.
Principal Place of Business Malling Address quw-
10034 W MCNAB RD 10034 WMCNAB RD .
TAMARAC, FL 33321 TAMARAC, FL 33321
e AT R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-091 1 188 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg'ggu';g:j”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

WAV EH- CLhhrire g LEvinve PrF
Street Address (P.O. Box Number is Not Acceptable)

7660 4] @ mmenie //ﬁ;,

<S\ Lt ?Cs.'- i
_ Zip Code
. ) W&d For FL l 223 L4
8. The above named enlity submits this statement for the purpogyof changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' .

SIGNATURE ‘)-/ - % L ) L)) ’)
Slgnature, typed or printed name of registared aosn%‘u i apphicable (NOTE: Regisierad Agent n‘wﬁuqu‘vea when gk DATE

City

" Filing Fee Is 561.25 9. Election Campaign Financing $5.00 MayBe |- .. Make check payable to

Due by May 1, 2007 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme oP o9 Derete e CJChange [ Adgition
NAME DICK, PAUL . HAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDAESS
CITY-S7-2IP TAMARAC, FL 33321 CITY-ST-21P
TMLE DVP E’Delele THILE DV P [ Change waiun
NAME COHEN, MARTY NAME KRon Bel by iy €
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
ciy-st-2p - | TAMARAC, FL 33321 Ciry-ST-7P S Aot -
THLE sSb O Delete LE D P Q‘Ehange {7 Addition
NAME SANDLER, MARTY RAME S A=A M ATT -
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-S1-2IP Shonl N
TITLE VPD melele ME D [ Change g&ﬁﬂ‘ﬂion
NAVE KAPLAN, STELLA NAME GolDlTewd | ESTe Ll =
STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS - 2
GITY-ST-2IP TAMARAC, FL 33321 CiTY-ST-2IP S
THLE D Mete THLE OT [ Change B cition
NAME AXELROD, MARCIA NAME ST NBCR b~ j Ho u/ﬁ-ﬂ—cD
STREET ADDRESS | 1034 W. MCNAB RD STREET ADDRESS < e
Griv-8T-2P FORT LAUDERDALE, FL 33321 CITY-ST-2IP - )
e O et e D2 ] Change ,a'ﬁdnion
NaVE wAME meccalluma, 3udDY
STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CITY-5T- 2P LA B N

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repart or supplemental report is true and accuraie 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 trustee empow‘e/redﬁexecute \his report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b all

changed, or on an altachment with a:a7de_eis Wi er like empowered.
7 ‘y//
SIGNATURE: (X vz .

& M. ,ﬁ; g'},.;,{,/{ r: /;1 5. ,{/7A¢;)37 /ﬁ@Sj/?€

Daylime Phone #




