FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1. Enfity Nam
SOUTHPOINTE AT OCEAN VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 MAINSAIL DRIVE 24005, OCEAN DR. 14003873
FT PIERCE, FL 34949 FT PIERCE, FL 34949

AR A ER MR

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
5§9-3716050 - Not Applicable
Zp Courtry Tp Country 5. Certificate of Status Desired [ ?g';'m“’“"‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MAHER, GEORGE H
2400 S. OCEAN DRIVE
FORT PIERCE, FL 34949

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and titte if applicable, {NOTE: Registered Agent signature required when reingtating} DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD [ Deteta me [ Change ] Agdition
HAME ERIKSON, AUSTIN NAME
STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADORESS
omv-s-2¢ | FORT PIERCE, FL 34949 Cmy-sT-ap
ME D O] Detete e DO Change [ Addition
NAME BLUMENTHAL, FANNY NAME
STREET ADORESS [ 2400 S. OCEAN DRIVE STREET ADDRESS
cry-st-2p FORT PIERCE, FL 34949 CITY-ST-2P
E ) mnem TME K3 ] Change WMdiHun
RAE VAN NAME, LORRAINE NAME BeENNETT, PeETER
STREET ADDRESS | 2400 S OCEAN DR. STREETADORESS | 30D S DCEA N
omv-sT-2F | FORT PIERCE, FL 34049 avsiz [ pr PreEgC e F L 34999
TME O3 oekta TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
crfyY-St-2P CIrY-ST-2P
TME 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O peiete HME [3Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2ip . CITY-ST-Z1P

indicated on this report or supplemental re| S 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 the receiver or trusje® 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 an aftachment with an l,ddress, with all other like empowered.

SIGNATURE: mnvi%m;mvtmm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

S

L "l



