¥

c o FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT - - . Secretary of State

DOCUMENT # 725380 05-03-2007 90060 021 ****61.25
1. Entity Name
SOUTHPOINT CONDOMINIUM ASSOCIATION, INC.
e S
Principal Place of Business Mailing Address
3400 3410 GALT OCEAN DRIVE 3400 3410 GALT OCEAN DRIVE .
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 o ‘
[T RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1539624 Not Applicable
Zip Country ae Country 5. Certiicate of Staws Desired [ fi;g‘ Addional
6. Name and Address of Curreljl! Registered .fkg‘e_rjlt N 7. rfame and Address of NewiRegIstered Agow)

Namd\_

ROZEMAROBERTJT PRESIDENT ‘hﬂ _6 W 7 .
b E R e R 2208 <o NN "o b LR
REN YV |

o rLan ¢_FL | ZB3H

8, The above named gfitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gregisiered agent.
L Sl »—

"SIGNATUR 7
Signatwe. [ypeﬂé ponted name of registered aqenﬁvu title iLAppiicania, {NCTE: Registered Agent signatura raquirec when rainstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contripution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FD 1 Dekete TiLE Michael\lgtz. " V-w i Ol Change &= Radition
NAME GLAZER, MARTIN v 3dpo Gatt Oweas O 4t o3
STREET ADDRESS | 3410 GALT OCEAN #1902 STREET ADDRESS | (2~ e Lamdedale FL 73308

CITY-ST-2P FORT LAUDERDALE, FL 33308 CiTY-ST-2IP

P . pay - forr oin
TITLE AS T Deete TITLE u]a,Cl'bf ’ O Change  [Rduition
NAME PASTOR, PATRICIA Nave %{oawr 0 ([

STREET ADDRESS | 3410 GALT OGEAN #305 STREET ADCAESS L Ao te ﬁ_ 3338

CHTY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST- 1P L
TILE S O Delete MLE Q220 Direefov ong ilion
NAME FRENGH, LORE NAME 3 Orear Vet 3044

SIREET ADDRESS | 3410 GALT OCEAN #2008 S —EALLY

Gnv-s-2p | FORT LAUDERDALE, FL 33308 GITY-S1-2P W La«d:dg,ﬂuﬁ, 33368

T T {0 Delete T R bualort cihe. PIEHY 3 Change Bilian
NAME BAUM, MORRIS NAME 3‘4 o0 Ed’ Otea B M oy s

STREET ADDRESS | 3410 GALT QCEAN DRIVE #1904 STREET ADDRESS R— L 3 330 5

on-st-ze | FORT LAUDERDALE, FL 33308 Cmy-st-ap 4 % Lo e

THLE e O Delete e vrecivy Wz @Thange [ Addition
NAME MOSKOWITZ, MURRAY HAME m oS Loun e A Igod N

STREET ADDRESS | 3410 GALT QCEAN #1404 staget sokess | BHO Eatd” 06 e D™

onv-stze | FORT LAUDERDALE, FL 33308 orv-stae | POt Lawdedale (. 23308

TTLE VP O oetete TITLE [ change [ Addition
NAME GUGLIMENT, JOSEPH NAME

STREET ADDRESS | 3410 GALT OCEAN DR 1704 N STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-8T-29

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowa/ed lo executs this eport as required ty Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block §1 if

changed, or ¢n an attachm IW%S. wigh ali other like em ered.
SIGNATURE: / — lﬁbo/n 7 LHS34.353

BIGNATURE ,ﬁn TYPED OR PRINTED m\ueﬁr ale)ﬁm OFFICER OR DIRECTOR Daylime Phone ¥

l)ﬂ:/—lf'.‘.,-\/-.qf.f?/_,—_/),,'.h J



