_;; - £604
: ~___ANNUAL REPORT (AR,

FOR PROFIT CORPORATION

DOCUMENT, # L46202

$. Entity Name )
SOUTHERN PROP‘EHTY MANAGEMENT CORPORATION

FILED
04 JUL -2 AMI0: 05

Principal Place of Businsss
% MEVIN L. STONEBURNER

Maifing Adoress
% KEVIN L. STONEBURNER

SECRETARY OF STATE

3150 GOODLETTE RD STE 700 2150 GOODLETTE RO STE 700 TALLAHASSEE, FLORIDA
NAPLES FL 34102 ! NAPLES FL 34102
us us ; ,“
2. Puncipal Place of Business 3 Maiﬁng Address "Im m ﬁl ‘lII Ilﬂ”ll] IIIH Illll‘mmmmn
Suile, Apt. #, etc. : Suite, Apt. #, stc. MCORE CR2E034 {11/03) .
City & Stale City & Stale. 4, FEi Number ' Apgplied For
65-0204356 Not Appiicabio
Zp Country Zp Country 5. Certiicate of Staws Desied [ fngw‘f",:‘f‘m"
6. Name and Address of Current Reglstsred Agent 7. Name and Addreaa of New Registered Agent
4 ’ . Nam? mp e TR 0o S e - - 7 -
STONEBURNER, KEVIN L. [ e '
2150 GOODLETTE RD Streat Address (P.0. Box Number is Mot Acceptable}
SUITE 700 |
NAPLES FL 34102
i City FL | ZpCoce,
8. The above named enli;y submits this statemnent for the purpose of changing its registered office or regisiared agent, or boih, in the Siate of Florioa. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE (NOTE: Re Agant ugn g when OATE
i F&ﬁ ) 3 8. Election Campaign Financing $5.00 Mmay Be
; 20.wii be § b Trust Fund Contribution. Added 1o Fees
g F!eﬁimm pir ot
10, OFFICERS AND DIRECTORS T, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O tetee e Ol cnnge [ Addiion
NAME STONEBURNER, KEVIN L. NAME
STREETADORESS | 2150 GOODLETTE RD STE 700 STREET ADDRESS
CFY-ST-2P  INAPLES FL. 34102 CITY-51- 2P
e i 0 deee e O Change [ Asdilion
NAZE : NANE
STREET ADDRESS . STREET ADORESS
cY-51-23 orY.Sr-ap
TRE | O Deieee TOLE O cname [ Adsition
NAME . : - 4 g - - —
STREET ADDRESS r STREET ADDRESS
cry.ST-2P ~ crv-sz-ae | . ] p
Tme 7 Delete mE [ Change [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
Y- 5120 ; CrY-57- 2P ,
e 0 Delete ™ Otharge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS ‘
emy-sT-np CIrY-sT-apP ’ X‘Q, h\ L .
Chan At
e O ocke me 03-08-04 801 0VU L) G (Ao
STREET ADORESS sreeTaoREsS | Cmadde wens of :5“-\:....“\)?"0(1-‘-55&& Yor RSV -0V
Biv-s1- 20 o2 [Cop v of Chesk swows the ehevde was Forfis

10. 0

12. | hereby certily that the information supplied with this fiti

changed, or on an atiachment with an address, with all cther liks ampowared.
4

SIGNATURE:

aoes not qualify for the exernption siated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on 1nis repon or supplemental report is true ano accurate and thal my signature shall have the

of the corparation or the receiver or trustee empowered to execuld 1his rapor as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

same leqal effect s H mada under oath; that | am an afficer or director

TURE AND TYPED OR FRINTED NAME OF SIGMING OFFGER DR DIRECTOR

03030 8%Ll4-S00

i

4 kbole W3 rutwr“ gt PC[SOOODQ\W\’&"'I-

=,



