FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TP RIDA DER
CORPORATION EOTR o ntotnam Jan 30 1998 8:00am
ANNUAL REPORT 25 S Secretary of State
1998 DIVISION QF CORPORATIONS Secretary Of State
DQCUMENT # 764612 (8)
SOUTHPORT CONDOMINIUM ASSOCIATION, INC.

R RACADEo

Principal Place of Business Mailing Address
165 W SR, 434 P.O. BOX 950455 3. Date Incorporated or Qualified i
WINTER SPRINGS FL 32708 LAKE MARY FL 32785 08/18/1982
us us - =
4. FEl Number Applied For
5O-2787370 Not Applicable
2. Principat Place of Busines: 2a. Mailing Address i wional
InGip USINEss "G 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc, 6. Election Campaign Finansing $5.00 May Bo
22 aT Trust Fund Contribution O Added to Fees
Clty & State City & State 7. 1s this nanprofit corporation a homegwners association?
p w e Ll
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
5-[ a ?91 El Personal Property Tax due Juna 30 s C ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
o - 81] Name
ENEHG-Y PROPERTY MANAGEMENT SERVICES INC 82| Straet Address (P.Q. Box Number is Not Acceptabie) T
165 WEST SR 434
WINTER SPRINGS FL 32708 5
8a| City FL ‘as Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 change was autherized by the corporation’s board of directors. | hereby accept the appointment as régistered

agent. | arg familiar with, and accept the obligations of, Sectiqq 617.0503, Florida Statutes,

SIGNATURE i!& aFt a S 20 auh ﬂ Tt ST 3.“,: 5‘% e, 4 ‘L\\ S\g
Signahire, yped of parilig nama of registered agdl and Litle if applicable, { . Registered Agent signature requirad when reinstating) T DATE

12z ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIE P 1 GeETE 11 TLE DI i L] Change [§ Addition
NAME WALLACE, PHYLUS 12 RAME
saeeT anoness | 263 HILL ST. 1.2 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 14 CTTY-ST-2IP
THLE DS [T DELETE 21 TIME ) T Change [ Addition
RAME FISHER, JANET 2.2 NAME
smeer ancress | 197 HILL STREET 2.3 STREET ADDRESS
CIY-ST-ZF CASSELBERRY FL 2, 4 CirY-57- 2P
TITLE VP ] DELETE 31 TILE ’ [ IChange [ Addition
NAME CREVIER, ROSE 3.2 NAME
sty aporess | 253 HILL STREET 3.3 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 34, CITY-8T-ZIP
TINE T [T DELETE 41 TIMLE ) ) ~ [ change [T Addition
NAME HOWE, CHRIS-ANN 4 2NAME
smeeranoress | 171 HILL ST. 43 STREET ADDRESS
OITY.ST-2IP CASSELBERRY FL 44 CITY-ST-2P
THLE D I DELETE 5,1 THLE ’  [iChange L] Addition
NAME HORN, PAT 52 NAME
streeT apoRess | 223 HILL ST 53 STREET ADORESS
GITY -5T- 7P CASSELBERRY FL 54 CITY-8T-2P
TITLE 1 DELETE 6.1 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2P

T4. | hereby cerlify thal the Information su;::Flied with this filing doBs not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes, 1 further certity that te [nformation
Indicated on this annual report or supplemental annuai report is true and accurate and that my sigrakure sgabll hh me lagal effect as if made under aath; that | am an
e g G

officer or director of the carporation or the recelver or trustee gmpowered to execute this reped K, Florida Statutes; and t?t name appears in

Block 12 or Black 183 it changed, or an an attachment with an address.
e AN / V/gf

Davime Phrrne 8 oo o m

SIGNATURE:

CR2E037 (10/97)



