FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI’etal'y Of State
DOCUMENT # 764612 (8)

1. Corporation Name

SOUTHPORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address I |||||| mll l"" IIIII Ilm Ill'l Im lml I’Ill llmlllu |||" Iml |I||

1685 W SR. 434 P.O. BOX 85455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
/18/1082
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
'm g—s] 59'2787370 Not Applicable
2 Sulte. Apl. . etc. - Sulte, Apt. #. etc. 5. Certificate of Stalus Desred ~ [] %ﬁiﬁ‘q"ﬂm"a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country " | B. This corporation has liability for Intgagible tax under s, 199.032,
;' 2_5] ;l m Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81} Name
ENERGY PROPERTY MANAGEMENT SERVICES INC 82] Strest Address (P.O. Box Number Is Not Acceptable)
165 WEST SR 434
WINTER SPRINGS FL 32708 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | gm familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE NELAN - . 2
Jent anc iy appiicabla NOTE: Registersd Agellt signalurs TROused when [e/nStatigl - p e ey, mm v DWC
12. JICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] oreTe LITIILE [ change LI Addition
NAME WALLACE, PHYLLIS 1.2 NAME
streer aooRess | 283 HILL ST. 1.3 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL LACITY-ST-ZIP
TiLE DS ] DELETE 21 TTLE [ Change [T Addition
NAME FISHER, JANET 22 NAME
streeraconess | 191 HILL STREET 23 STREET ADDRESS
CITY-§T-21P CASSELBERRY FL 2 4CITY-ST-2P
e VP [ DELETE 31TMLE O Change L1 Agdiion
HAME CREVIER, ROSE 32 NAME
sreeTaporess | 253 HILL STREET 33 STHEET ADDRESS
CITY-S§T-21P CASSELBERRY FL 34.0ITY-5F-7P
TITLE D X DeceTe 41TLE D [J Change XX Additicn
HAME DAVIS, KURTIS 4.2 NAME HORN, PAT
STREET AODRESS | 225 HILL ST, || 43 sTReeT ApREss 223 HILL 35T,
CITY-87- 2P CASSELBERRY FL 44CITY-5T-2P CASSELBERRY, FL
THILE T [ DeweTe S1TLE LI change  [J Addition
NAME HOWE, CHRIS-ANN 5.2 NAME
saeet anohess | 171 HILL ST. 5.3 STREET ADDRESS
CiTY-5T-21p CASSELBERRY FL 5.4 CITY-5T-21P
TILE L] DrLETe B1TITLE [T crange 1] Addition
HAME 6.2 NAME
STAEET ADDAESS .3 STREET ADRESS
GITY-5T- 2P 6.4 CITY-ST- 2P
14, | do hereby cerliy thal the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floride Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diregterel tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 13 if changed, or on an attachment with an address.

et FLEA PRUNGE

i JMN e ANC TYPED OR PRINTED NAME OF SIONTNG OFFICER OF ONFECTOR

SIGNATURE

Daytime Frone ¥ f{ K808

ooy AW, neeosmencewe | Bey 101997 8:00am

CR2E037 (9/96)



