.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N99000001236
SOUTHAMPTON AT KINGS POINT CONDOMINIUM C
ASSOCIATION, INC.

04-02-2008 90022 004 ****g] 25

Principal Place of Business
10034 W MCNAB RD
TAMARAC, FL 33321

Mailing Addrass
10034 W MCNAB RD
TAMARAC, FL 33321

40056823

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0O

Suite, Apt, #, etc, Suite, Apt. #, etc.

03172008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0911188 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O feaeg;jq l‘::’:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent B
Name
BROUGH,CHADROW,+LEVINE P.A,
1900 N COMMERCE WPKWY Street Address (P.O. Box Number is Not Acceptahle)
SUITE L
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agem and titie it applicable.

{NOTE: Registered Agent signalure required whan reinsiating) DATE

- Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

~ Make check payable to_

5500 May Be - ..
Florida Department of State

Added to Fees

10. - QFFICERS AND DIRECTCRS 11. ADDITIQONG/CHANGES TO OFFICERS AND DIRECTORS IN 10

e s O vetete me Y| OV BAC @ v “Herange ] actiton
NAME MCCOLLUM, JUDY NAME & L Tun

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS m § &N\‘-'L. ¢ \{

CITY-ST-2P TAMARAC, FL 33321 B CITY-$1-ZIP

TILE DVP R’we,e me D raw%—fe-kbd— ] Changa ,muoilicn
NAME KRONBERG, FAYE NAME QK- Conen ; VYl weiing

STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS S Broryng.

GITY-§T-21P TAMARAC, Fi. 33321 - CITY-S1-2IP

me DP %elele me DS L . DAY L [ Change Wﬂn
NAME SANDLER, MARTY NAME

STREET ADDRESS § 10034 W MCNAB RD STREET ADDRESS A 0

CITY-ST-21P TAMARAG, FL 33321 CiTY-81-71p S

TITLE D [T Delete TILE [ Crange [ Addition
NAME GOLDSTEIN, ESTELLE NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADBRESS

CIFY-ST-2IP TAMARAC, FL 33321 GATY-S1- 2P

TLE DT 1 Delete THLE [ Change [ Addition
NAME STERNBERG, HOWARD NAME -

STREETADDAESS | 1034 W, MCNAB RD STREET ADDRESS

COY-ST-2IP FORT LAUDERDALE, FL 33321 CiTY-§1-21P

TITLE : (1 Detete TLE O Change (] Addition
i " ] . AAE e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation 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 if

nt with an address, with all other like empowered.

changed, or on an attach

—NA
SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

-.. _DapimePhonar_,_ __~




