FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # N98000003919

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90057 021 ****61.25

0051326

1. Corporation Name .
SOUTH POINTE OF TAMPA HOMEOWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
4014 GUNN HIGHWAY 40T GHNR HIGHWAY
il e 10 0 0O
TAMPA FL 33624 JBMBA FL 30828
2. Principal Place of Business 2a. Mailing Address — 3. Date Incerporated or Qualifed
z w700/ Temple Temvees Horf | 0T/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number _ Applied For
22 [27] S - 35 2%69 Not Applicable
City & State City & State - . ) . $8.75 Aaditional
- m“‘pa T(?MMG' ) gM‘M 5. Certifcate of Status Desired ] Fee Required
Zip Country Zi Country 6. Election Campaign Financing $5.00 May Be
24] [as] |20] % 2637 [ US Trust Fund Contribution - Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| hiema ' ' S* ( :
LL 82 l ‘JA::Id (pnff B b ble)
BUH:UCK,—W“:UA'M Street sS . Box Number is fNgt eptable .
404 GUNN Y o GranN [-N!q oy Sw be 25D
SUTEZ50 8 ' !
JAMPA FL 33624 34| Citp—— 85| g Cods
I Bmp P FL || $2¢3¢

T1. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accept the obligations of, Section §17.0503, Florida Statutes. /
{257 49

SIGNATURE Signature, typed or printed ndme of registerad agent and title Il applicable. Agertt sig required ) DATE

12. OFFICERS AND DIRECTORS - 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {RABELETE 11 TLE | %'D Cen < . [JChange [Bfiddition
A BULLOCK, WILLIAM L 230 s : *i';r’

smreet aooRess| 4014 GUNN HIGHWAY, SUTE 250 12 STREET ADDRESS ‘-{OI'-{ Gunn 4 L"H‘v, gu- & e

crv.st.ze | TAMPA FL 33624 14 CITY-ST-2ZP Titaph , Aonwnn 8‘552"{ pd ,
e > % [ peLETE 21TME Ve Db MaChange  [[ldditon
NAME REGO, RENE 232 NAME

streeT aDorESs) 4014 GUNN HIGHWAY, SUITE 250 *J 23 STREET ADDRESS

orv-stze | TAMPA FL 33624 2.4 CTY-ST-ZP -~ .
TME B ] DELETE 31 TTLE ST I @3Change [ JAfdition
NAME CRIMI, TONY 32 NAME

smeeTaooress| 4014 GUNN HIGHWAY, SUITE 250 33 STREET ADDRESS

crv-st-ze | TAMPA FL 33624 34.CITY-$T-2P

TME [ DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-2P

TME (] DELETE 51TME [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME {1 DELETE 81 TME ClcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS $3 STREET ADDRESS

GITY-ST-ZP 6.4 CITY-ST-ZP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowered to éxecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attaghrment with an address, with all other like empowered.
SIGNATURE: ' 1/1{/ §9 &iz) 265-33Y3
Deto — DojumeProne




