DOCUMENT # 764612 FILED

SOUTHPORT CONDOMNAUM ASSOGIATION ING. Mar 21, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-21-2000 20069 024 ****61 .25
165 W SR 434 P.O. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
us us
F AT QLR IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appfied For
: 59'2787370 Not Applicakle
Zip Country e Country 5. Certificate of Status Desred [ §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EPM SERVICES, INC. Street Address {P0. Box Number is Not Acceptable)
165 WEST SR 434
WINTER SPRINGS FL 32708 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or pnmed name of registared agent and title if applicable. (NOTE: Registersd Agant signature required whan reinslating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51'25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Celets TITLE ) change [ Addition
NAME WALLACE, PHYLLIS NAvE
STREET ADDRESS | 283 HILL ST. STREET ADDRESS
om-sT-2¢ | CASSELBERRY FL CITY-ST-2IP
TITLE DS O petete e Ve (K change (] Acdition
N FISHER, JANET NavE r:cu“ shf,hrl,lJa.nei'
STREET ADDRESS | 191 HILL STREET STREET ADDRESS | (€4 |
onv-s1-2¢ | CASSELBERRY FL m-s2 | fpsselberry, FL 32107
e VP O Deiete me TDh W crenge T3 Additon
e CREVIER, ROSE we  Preyier, Rose
STREET ADDRESS | 953 HILL STREET STREET ADDRESS %23 il Street
Cv-s-2P | CASSELBERRY FL o-gT-2i sselberry, EL 3271077
TITLE D 3 Celets TITLE sbh u (M change [ Acition
N OLIVER, SHIRLEY N Oliver, Shirie
sTReeT a00kess | 985 HILL STREET sweeTaoneess | a6 Hi || Street
oTv-sT-20 | GASSELBERRY FL 32707 CITY-ST-2 e lberr Y, F 3271077
TITLE DT Delete TILE D - [ Change Addition
NAME HORN, PAT X NAME Lpvell, Dorotgﬂ K
STREET A00AESS | 223 HILL STREET sweeraoneess | 2G| He1l Stre
onv-st2¢ | CASSELBERRY FL 32707 arvs-ze {Cpese] berr Yy, [ 5;707
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment.with an address, with all other like empowered.
PR li sA wiatlace B//967 1-321-593Y

SIGNATURE:

. SIGHAFORE ANDFYPED GR PRINTED NAME OF SIGNING QFFCER QR DIREGTOR Date aytme Phana #

ELYRRY |

CR2E037 (9/99)



