]

“FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr12.1999 8 . 00 am g
CORPORATION Katherine Harrls ? f 2
ANNUAL REPORT Socratay of St ecretary of State -

1999 DIVISION OF CORPORATIONS 04-12-1999 90006 022 ****5]1 .25 :
DOCUMENT # 764612 :
1. Corporation Name _ i
SOUTHPORT CONDOMINIUM ASSOCIATION, INC.  immime e e e, s g s
' CRRE TR SN0 - W AR B ! :
314878 - 9 -22
~ P
Principal Place of Business Mailing Address ) -
165 W SR, 434 P.0. BOX 950455 -
WINTER SPRINGS FL 32708 LAKE MARY FL 32795 L
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
M ] 06/18/1982 in
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : [Applied For | E
22| e 2T) e e e o | DO2TBIITO_ - . .| _INotApplicable |-
City & State City & State ) o 8.75 Additional
-El . m 5. Certifcate of Status Daesired I:l Fee Raquired-
Zip Country Zip _ Country 6. Election Campaign Financing $5.00 MayBe . .
;;I . E‘ -2?| IEI Trust Fund Contribution . 0 Addedto Fees . | ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘
. 81} Name EP m 5 . o
ervices | nG.
ENERGY PROPERTY MANAGEMENT SERVICES INC 82| Street Address (P.O. Box Number Is Not Acceptable) _
165 WEST SR 434 : .
WINTER SPRINGS FL 32708 BlLs West SR Uay . SR
o ’ 84| City,, . - " I185| Zip Code : ;
, Winter Sprinas FL | 133708 | -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subinits this stalément for the purpose of changing its registered - V
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad '
agent. | apf farkiliar with, and-accept the obligations of, Section §17.0503, Florida Statutes. . )
SIGNATUR {4, 0 QO ussetl esident =
or printed name of registerad apent and title ¥ applicable. {NOTE: Registered Agent sighatura requirsd whan reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 g?_
T P CJ DELETE 11TILE CiChange  [lAddiion| =
NAME WALLACE, PHYLLIS 12NAME ' cr;t:
smreerAporess| 263 HILL ST. 13 STREET ADDRESS T
crv.srze | CASSELBERRY FL 14CTY-ST-2IP | &
TIMLE Ds [ DELETE 24 TITLE [JChange [ Addition LIJ
NAME FISHER, JANET 22 NAME |
_smeeraoress| 191 HILL STREET ) B 2ISTREETADDRESS| _ B T
orv.erze ) CASSELBERRY'FL ™"~ " T T e R denvestar | G el st
TME VP . [J DELETE 3ATILE CcChange [ Addition
NAME CREVIER, ROSE 32 NAME - o
smeeTaporess| 253 HILL STREET 33 STREET ADDRESS L
crv-st-zp | CASSELBERRY FL 34, CITY-ST-2P . :
TME T KDELETE 41TE ) " [JChangs - M Addition
NAME HOWE, CHRIS-ANN 4.2NAE Oliver, Shiriey o _
streeTanoress| 171 HILL ST. sssmeeTaDDREss | A8 S Hil Street S
crv-st-ze | CASSELBERRY FL A4CITY-5T-2P Cassel berry , B 32707 SRR
TME D [ DELETE 51 TTLE DT ~ MiCnange  [JAddtion| .
NAME HORN, PAT 52ZNAME Horm, Patricio. ]
sTReeT aopress| 223 HILL ST 53 STREETADDRESS | 2.8-2 H'u 1l Streer
crv-st.ze | CASSELBERRY FL sorvsrzr |Casseiberry, FC 327107 .
TME ] DELETE 61TITLE . . [COChanga  [Addition|
NAME 6.2 NAME ‘ R
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-ZP &4 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fionda Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or

director of the corppra

fony of the receiver or trustee empowered to execute thi

port as required by Chapter 617, F)
owered.

da Statutes: and that my name appears in

1527

Sient
Deglles it Sactrs %

Sgav

Daytims Phone &



