FILE NOW: Fi E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 725380 (0)

1. Corporation Name

SOUTHPOINT CONDOMINIUM ASSOCIATION, INC.

APV

Principal Place of Business Mailing Address
3400 3410 GALT OCEAN DRWE 3400 3410 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308 £T. LAUDERDALE FL 33308
3. Date Inoogorated or Qualified 3a. Date of Last Report
01/26/1973 07/24/199
9. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 1539624 Not Applicable
e, #, elc. Suite, Apt. #, elc. .
Sute, At . elo uts, Apt. &, elo 5. Gerlifcale of Status Desred [ $8.75 additional
El —2?1 Fes Required
City & State City & State 6. Elestion Campaign Financing O $5.00 may Be
23 2_sl Trus! Fund Contribution Added to Fees
Zip Caountry Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 [30] Florida Statutes O ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROZEMA' ROBERT J. PRESIDENT 82| Streot Address (P.O. Box Number is Not Acceptable)
3400 GALT OCEAN DR
FT. LAUDERDALE FL 33308 83
84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or prntec! name of registered agent and title it spolicable INCITE: Registered Agent signaturo redpired when reinstating: DATE E;
12, CFFICERS AND DIRECTORS 13, AT IONG/CHANGES TO OFFIGERS ANG DIRECTORS IN 12 o
TTE PD CIDELETE 11TILE [QChange  [] Addition @
HAME ROZEMA, ROBERT J. 12 NAME .
sraeer aooress | 3400 GALT OCEAN DR 1.3 STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE, FL 00000 14 CTY-ST-2IP &
TILE VD [JDELETE 21 THLE [chage L Addton | ©
HAME ST. MARTIN, DUMOND 22 NAME

stweeT anoress | 3400 GALT OCEAN DR 23 STREET ADDRESS

OTY-ST-2P FT LAUDERDALE, FL 00000 2 40ITY-ST-2P

TIE VD [JDELETE 31T TJChange [ Addition

NAME SPATZ, THEODORE 32 NAME

strett aooress | 3410 GALT OCEAN DR 2.3 STREET ADDRESS

CTY-5T-2P FT LAUDERDALE, FL 00000 34, CIY-ST- TP

TILE T0 [CJDELETE 41TILE [Cchange [ Adaition

NAME BAUM, MORRIS 4.7 NAME

smeeraopaess | 3400 GALT OCEAN DR 43 STREET ADDRESS

GTY-ST-2IP FT LAUDERDALE, FL 00000 440TY-§T-2F

TIMLE ATD [JCELETE 51 7MMLE Clchange [ Addition

NAME GABRIELLE, RICHARD J. 52 HAME

smeet anpagss | 400 GALT OCEAN DRIVE 53 STREET ADDRESS

CITY-§7-71P FT MUDERDALE. FL 00000 54 CITY-ST-2IP

T SD CIDELETE 6.1 TITLE [OChange [ Addition

NAME SICHEL, MELVIN L. 62 NAME

srmeer aopress | 3410 GALT QGEAN DR. 3 STREET ADORESS

CTY-Si-2P FT LAUDERDALE 6.4 CITY-S1-2IP

14. | do hereby certify thal the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Blod if ed, or on an attachgaent with an address. ¢ /
E/%J GSH-563~(353
Data Phone #

SIGNATURE: 56

SGNATURE AND TYPED OR

ED NAlﬂF SIGNING OFFICER OR DIRECTOR



