2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # N98000003919
SOUTH POINTE OF TAMPA HOMEOWNERS
ASSOCIATION, INC.

04-09-2008 90033 050 ****6] .25

TR T

Principal Place of Business

(/0 WISE PROPERTY MGMT INC
16105 FLORIDA AVEN A
LUTZ, FL 33549

Mailing Address
C/0 WISE PROPERTY MGMT INC
16105 FLORIDA AVE N A
LUTZ, FL 33549

TERU MR

MEZER, STEVEN

] 2, Principal Placa of Business - No P.O. Box # 3. Mailing Address
itg, Apl. #, gic. ita, L #, .
Suita, Apl. #, sic Suite, Apt. 4, elc 01222008  Chg.NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Appliad For
59-3522669 Not Applicabla
Zip Country Zip Country ” ) $8.75 additionat
5. Cenificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

220 S FRANKLIN ST
TAMPA, FL 33602

Sirast Address {P.C. Box Numbsr is Not Acceptabls)

1501 N- HishlandA Ave

City Tampa' FL |ZipCOd83w)2-

8. The above named entity submits this statement for the purposa of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signature. typed or prnted name of agent and e d (NOTE: Ragwtared Agent SiQnatura requied wien rensiamng) DATE
Filing Feo Iz $61.25 8. Elaction Campaign Financing 55];) May;;— - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T X&me T [ Change Mdnion
NAME KESSINGER, TEMPLE NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITy-ST-2IP
TIFLE sb O oelete TILE O Change [ Addition
NAME CLARK, RUTH HAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33549 CITY-37-21P
TLE PD 3 pelete TITLE [JChange [ Addition
NAME WAGNER, CHERYL NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-2P
TITLE ») O Delete TITLE [ Change {7 Acditicn
NAME DEATON, KRISTY NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
cIry=sr=gp— | LUTZ, FL- 33549 = - - —f-Cav-si-ne— |- U _
TIME D [ elete TITLE [ change [ Additin
NAME ELLDEGE, DONALD NAME
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-8T-2IP
e D O Detete T ‘B CJChange  Aacdition
NAME WINT, STEPHEN NAME -
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 oIry-ST-2IP

12. | hereby certify that the informalion supptisd with this liling coes not quality for the exemptions contained in Chapter 119, Fiorida Statues. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and thal mv name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachment with an addrass, with all ather like empowered.

siGNATURE: (A0 Cheryl Wobner , Pres. 4alog RD Ges B5LLS

SIGHATURE AND TYPED OR mﬂm NAME OF SIGNING OFFICER OR DIRECTOR \J Date

Daytrne Phone #




