_2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # 769215 -
ivvtid ecretary of State
_ _ o 24 e e
SOUTHPOINTE HOMEOWNERS ASSOCIATION, INC. 04-26-2004 90469 044 777761.25
Princigal Place ot Business Mailing Address
% INTEGRITY PROPERT MANAGEMENT % INTEGRITY PROPERTY MANAGEMENT, INQ.
953 UNIVERSITY DR P.0. BOX B726
CSRAL SPRINGS FL 33071 CgRAL SPRINGS FL 33075 54 ﬂ
u u
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2316218 Mot Agplicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géglgbgﬂl{l%ggl% DRIVE Street Address (F',d. Box Number is Not Accepiéble) .___
CORAL SPRINGS FL 33071

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. | am familiar with, and accept
the cobligations of registered agent,

SIGNATURE
'3:{ Sigrmature. yped of prinad name of registared agent and file it apphcable. (NDTE: Registered Agent signatere reguired when reinstating) DATE
9. tlection Campaign Financing $5'00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 3 Delete TILE [ Change  [J Addition
e AYERS, BRENDA NAME
sTReeT sopRess | 11162 N.W. 36TH ST STREET ADTRESS
oy stzp  |SUNRISE FL 33351 CTY-5T- 7P
TLE sDT 2 Delete TIE [J Change ] Addilion
e ROODMAN, CHERYL NAVE
STREET AnDREss [3924 NW. 111TH TERR STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CRY-ST-2P
JMmE_.__ |YPD e . 71 Detete - TILE — - - - - [ Change - - [J Addition
NAME RAYON| DARLA NAME
STREET ADDRESS [ 171154 N.W. 37TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-S7-21P
TITLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2IP CITY-ST-21P
TITLE T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

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 infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver g usteempowered 1o execyde this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoysered. 7;7‘ 3‘/6 067
T bk Tl Bper? %/w /

FENATURE AND TYPED OF PRINTED NAME OF sﬁu{usﬁﬂfésn OR DIRECTOR Daylime Phone #




