2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764612

1. Entity Name

SOUTHPORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

165 W S.R. 434
WINTER SPRINGS FL 32708

us

Mailing Address

P.0. BOX 850455
LAKE MARY FL 32795
us

2. Principal Place of Business

3. Malling Address

TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90211 043 ****5] .25

(R

CR2E037 (10/00)

City & State City & State 4. FEi Number Applied For
59"2787370 Not Applicable
2l Country p Country 5. Centiflcate of Status Desired [ Eeil;l,?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name N e -- - -

EPM SERVICES, INC Street Address (P.O. 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 registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete me [ change [ Addition
NAME WALLACE, PHYLLIS NAKE
STREET ADDRESS | 263 HELL ST. STREET ADDRESS
CITY-S1-2IP CASSELBERRY FL cIry-81-2iP
e v O oelete e 5D (Wchange [ Additon
NAVE FISHER, JANET NAME F Sher Janet
staeer aooRess | 191 HILL STREET seeranoness | {1 Wy [l Street
| onv-sr-zp | CASSELBERRY FL 32707 or-ste | (O see [ berry, CL 327107 ‘ .

TMLE TD O pelete TITLE = [Jchange [ Addition
NAME CREVIER, ROSE NAME
STReET ADORESS | 253 HILL STREET STREET ADDRESS
orv-s2¢ | CASSELBERRY FL 32707 oY S1-2P
T SD Kne!ete TrLE VD ) Ol Change R Additon
NANE OLIVER, SHIRLEY NAME MOoCELN, Maouri NN
STREET ADDRESS | 285 HILL STREET STREETADDRESS | 2 £4 %y 1 | | Sireer
cmy-st-2Ip CASSELBERRY FL 32707 cmy-St-2Ip Cosstiberr L-| e 3277077
TE D T oelet TmE D [ Change (] Additon
NAVE LOVELL, DOROTHY NAME follock, Adaum
STREET ADDRESS | 201 HILL ST sweeraonress | §1Q Wil | Street
orestp | CASSELBERRY FL 32707 oSt ap Casnze berr'u oL 327707
TITLE 1 Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and that m name appears in Bl
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

%@5{% ck 11 if
L\D‘\ 2(01 M 2<

s

SIINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

,/Ikolo[

Date Daytime Phong #

oc” "3

1



