FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 769215 (5

1. Corporation Name

SOUTHPOINTE HOMEOWNERS ASSOCIATION, INC.

TV CETERM R

Pringlpa! Place of Business - 7M5|I|r_19“A_3El'rcms_s
3700 HIATUS RD 3700 HIATUS RD
P.O. BOX 4500065 P.O. BOX 45000865
SUNRISE FL 33345 SUNRISE FL 3335¢-7518 3. Datle Incorporated or Qualiliec 3a. Date of Last Report
06/29/1983 02/12/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FE! Number Applied For
21 8457 W._Gakland Park Blvd 2] P 0, Box 451418 59-2316218 Nol Appliceblo
Sulte, Apt. #, ato. Suite, Apt. #, etc. . ) 0 $B.75 additional
E] 27 6. Certilicale of Slalus Desired Fee Required
City & State ~_ Ciy & Stale 6. Flection Carmpalgn Financing $5.00 May Be
23] Sunrise, FL 33351 _  |»s) Sunrise, FL 33345-1418 Trust Fund Gontribution 1 Added to Fees
Zip Gounlry | Zip Country 8. This corporation has liability far intangible 1ax under s. 199.032,
2a] 33351 [25] ysa =] 33345 30| US Fiorida Statules Dyes CIno
9. Name and Address of Curront Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Kaye -PL.A.
KAYE & ROGER, P.A. 82| Stedt Ad—c%oss (P eggx ﬁm&r is Not Acceptable)
1500 WEST CYPRESS CREEEK ROAD 6261_NW_6th_Way, _Ste..103
SUITE 207 83
FT LAUDERDALE FL 33334 i 85T 7ip Code
Ft. Lauderdale FL | 33309

11, Pursuant to the provisions of Soctions 517,0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agont, or both, in the State of I'lorida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. § am familiar wilth, and sccepl the obligalions of, Section 617.0503, Florida Statutes.

CROEQ37 (9/%)

SIGNATURE __ .. [ e s _
Signature, typoed or printed nanio of registered agoent and ulle il applicable, (NOTE: Registored Agon: sighaluro requirad whon reingtating) DATE

12, OFFICERS ANDDIRECTORS 1. T ADDITIONS/CHANGE S TO OFTIGERS AND DIRE CTORS IN 127

TLE PD CYoecete i TTChange [} Addition

HAME SILVER, BARRY 1.2 NAME

smeeTaboress | 3612 NW 111 TERRACE 13 STREET ADDRESS

CITY-$1-21P SUNRISE FL o o 14 CITY- 5T-2F

TLE VD CURIGEETE T 2 e Dl Change 1T Addition |

HAME BINGHAM, KAREN 22 HAMT

sreeraooness | 11156 NW 35 STREET 243 STREET ARDRESS

ov-st-ze | SUNRISE FL o Rzaryesiae

TLE T T ol PRRTIG; [JChange L1 Addition

NAME AYERS, BRENDA 32 NAME

streeramoRess | 19162 NW 36 STREET 43 STHEE? ADDRESS

£ITY-51-21P SUNRISE FL , 34.0TY-51-71F

TME o T beeie 41NLE [ Change ~ T Addilion

NAME CALLAHAN, SHARON 4,2 NAML

stheerapDress | 11185 NW 37 ST 43 STREET ADDRESS

ov-S1-2P SUNRISE FL e I e ‘

e D T beckre BATHLE [T cChange T Addition

HAME CALLAHAN, SHARON 5.2 NAME

gmeevanpaess | 11185 NW 37 STREET 5.3 STREFT ADDRESS

CiTy-S1-2 SUNRISE FL 5.4 CITY 51 21P

TIE D [ oeLETe BATIILE [T Change L] Addition

NAME WEIGEL, SUSAN 67 NAME

staeeTaporess | 3572 NW 11 TERRACE 6.3 STREET ADDRESS

City-51- 2P SUNRISE FL o 6.4 CNY-51-2IP

14, { do hereby carlify that tho informalion supplicd with this filing does not qualify for the exemption staled in Scolion 119.07(3)(1), Florida Statutes. | {urlher certily that the
information Indicated on 1his annual reporl or supplemental annual re s true and acour nd thal my signature shall have the same legal effect as il made under gath; that
{ am an officar or direstar of tho cor the receiver or truis

appears in Block 12 or Block 13J+Chan , Of an an attachme,

/ report as reguired by Chaplor 617, Florida Statules; and that my name

emplowergd 10 exeg)
ith y{ss.
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