2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752077 FILED
. Enty Nae Feb 25, 2000 8:00 am
SOUTH POINTE SOUTH HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-25-2000 90021 017 ****70.00
Principal Place of Business Mailing Address
8191 COLLEGE PARKWAY 8191 COLLEGE PARKWAY
SUITE 302 SUITE 302
FT MYERS FL 33919 FT MYERS FL 339195121
us us
R s s AR AR AR
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2072279 Not Applicable
Zip Cauntry Zip Countey " . $8.75 additional
5. Certificate of Status Desired ﬂ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P S e P Name
BECKER & POU.AKOFF Street Address (P.C. Box Number is Not Acceptable)
.C/O JOSEPH ADAMS
13515 BELL TOWER DRIVE, #101 = e
FORT MYERS FL 33807 iy FL | ©°~°*
8. Th;e above nam'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuce, :yped a printed r\ame of registerad agant and ttle f applicebla. {NOTE: Ragiaterad Agant sknature requlrad whan rainstatiog) DATE
FILE NOW: 9. Elgation Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees ’ Department of State
10. ' Lo e OFFI(SEHS AND CIRECTORS oa 11. ,\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P N MDerete TTLE C/z &Cna'nge {J Additien
NAME WILKINSON, LORRAINE ’ NAME HMJI bo‘ llquf\ )

STREET ADDRESS | 9849 OWL CLOVER ST

CITY-ST-2IP FT MYERS FL 33919

TITLE M—DEIE“}
NAME JOHNSON WILLIS

STREET AZDRESS | 9758 FOXGLOVE CIR.

crv-st-2p | FT. MYERS FL 33919

e - . .S - . - - mnelete
NAME HICKS MlCHAEL

STREET ALDRESS | 9782 OWLCLOVER ST

ar-si-ze | FT MYERS FL 33919 ,

e T L ~oetete
HAME PATTERSON, JOHN

STREET ADDRESS | 9946 VANILLALEAF ST

CirY-ST-2P FT.MYERS FL. 33919

me Dve’ ' o
NAME HULL, WILLIAM C.

STREET ADORESS | 9846 WILDGINGER DR.

cm-st-zf 1 FT MYERS FL

e D e
NAME PATTERSON, JOHN

sTReeT anoress [A% 4le wtd

Cily-ST-2P F.L m%rg M‘ﬁ 33‘:’19

Tl  Ghange &ddition
NAl\LnEE (‘ora,hﬂ-ﬂ- Wlﬁb,, ’ :
e B eV ¢

NAME 5i \V‘CV'J’ conn\l—/
steer aooress | RSO W1 1 d ,rg ¢r O
o | A MVers) PO 35919

TME
NAME Q&qa-&\r ‘\ng‘ Lo

sTaeer ApoRess (39 S 77 Vﬁ‘/ﬂl e Lm(’ =
ovestze |4 (gers 53497

TITLE d [ Change  [¥] Addition

NAME F\SLh )-lbn
staeeT ADDRESS | P84 LD Hd (jg,/ Dr.
CITY-ST-21P ~F . W =’ 55@/?

TILE

D
NAME K rpm U’ \DR.L?llif
STREET ADDRESS | 9948 VANILLALEAF ST. sweersooass |/ 33 90 37 van Qe .
= erze | FT. MYERS FL 33919 orv-st2e | O (Y Mars A 5597/ Q

iZ. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Sectiol mg 07(3!)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the sam al 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, Flonda Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: M@W@ /] Jé?/ 2600 Gy-1- 8IS

INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ *Data Daytime Phone #

[ Chenge TR Addition

[ Change M Addition

me - -- - -yl Change @Addiliun-"

CR2E037 (3/99)



