2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764612 Feb 12,2002 8:00 am
1. Entity Name
Secretary of State
SOUTHPORT CONDOMINIUM ASSOCIATION, INC. 05152000 9011 042 =reegy 25
Principal Place of Business Mailing Address
165 W SR. 434 P.Q. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 32795
us us
s IR R AR
Dp. Py Q15322 |
Suite, Apt. #, etc. Su\te Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Lmau_)aod p‘_ 59‘2787370 Mot Applicable
7ip Country 3‘22'87q l fountry 5. Certificate of Status Desired O §¢98‘9.ge5q$:j:;tional

6, Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

Notional Association Manaaﬁnenrfommnu

Street Address (P.0O _Box mbe |s Not Acceptable) )
l.{. T

1 EPM SERVICES, ING: == s e RN

165 WEST SR 434

WINTER SPRINGS FL 32708 =
ity

tom Wlinter Sprinags FL ‘%'3:9_?53

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both in tg state of Floride.

SIGNATURE m%—_\ Mare A, Blum Pre.sfden‘l' //2#2909—’

S\MUFG typad DI’ prmted name of registered agent and title if applicable. (NOTE: Registerad Agenl signature rem:irad when reinstating) 4 MATE

“ . 9, Election Gampaign Financing ' $5.00 May B Make Check Payable to

% FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:zs ° Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me P ' I Delste Tme yD OJ Change (3 Addition
HAME WALLACE, PHYLLIS NAME SHEVENS, Rosermaur ggetgh
STREET ADDRESS | 9283 HILL ST. STREET ADDRESS [ A 3 M \'l Street
srv-st2p | CASSELBERRY FL ovsrze (Qassetberry, Ho 327707
THTLE S0 Mnelete TITLE sTD0D %) Chznge [ Addition
NAME FISHER, JANET NAME Crevier, Rose
STREET ADORESS | 191 HILL STREET seeT aporess | 2.3 LM ll Street
orv-sT-7¢ | CASSELBERRY FL 32707 orv-st2e |Qusselherry, B 22707
TME ™ [ Delete TITLE - . . [ Ghange (7] Addition
NAME CREVIER, ROSE NAME
STREET ADDRESS {253 HILL STREET STREET ACDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP
TNLE vD m Detete TITLE [ Change [ Addition
NAME MACKLIN, MARILYN NAME
STREET ADDRESS | 243 HILL STREET STREET ADDRESS
G-s1-2¢ CASSELBERRY FL 32707 ur-s1-2¢
TITLE Mnaem TITLE [ Change [ Addition
NAME POLLOCK ADAM NAME
STREET ADORESS | 179 HILL STREET STREET ADDRESS
CITY-ST-ZIP CASSELBEHRY FL 32707 CITY-8T-ZIP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cert\fy that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this repert or supplemental 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 director
of the corporation or {he rageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag-4 Weith an address, with allgther like empowered.,

™)
SIGNATURE: _ NM\\% Wed\ o @ 7&1’ [z @75&&\(

PED OR PRINTED NAME OF SIGNING‘DFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (8/01)




