FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

y DIVISICN OF CORPORATIONS
DOCUMENT # 752077 (8)

SOUTH POINTE SOUTH HOMEOWNERS ASSOCIATION, INC.

AV AR

Principal Place of Business

18196 COURTNEY DRIVE

Mailing Address
19196 COURTNEY DRIVE

R

FT MYERS FL 33301 FT MYERS FL 33901
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
2] S10 Collegy Revhny 8] 819) Colle ) Qoo K vy 59-2072279 Not Applicable
Suite, Apt. #, eto. - / Sults, Apl, 4, etc, ! $8.75 Additionat
EI Su 3 30 % —2;-| Sode 363 5. Cerlificate of Status Desirad =] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] 7} Myers Bo 28] FF. Myers . B Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corparation has liabiiity for intangible tax under . 199.032,
2] 33919 [25] 28] 3399 3] Fioridia Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
BECKER & POLLAKOFF 82| Suect Address (P.O. Box Number is Not Acceptable)
C/0 JOSEPH ADAMS
13515 BELL TOWER DRIVE, #101 &3
FORT MYERS FL 33307 8l oy FL 5] 2p Code

11. Pursuant to the pravisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above named corperalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporaton’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i . ) - o
Signature, yped or printad namie of registered agen| aad tille if applicable {NOTE: Regislerad Agont signature req.i-ed when renstalingd Datk G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DREGTORS N 12 &
TTLE vD [CJDELETE 1.1 TIRLE Vo [MChange [ J Additian .R]_
NAME LANE, DONALD 1.2 NAME Huson, Harod b, IR ~
staeet aooress | 98468 WILDGINGER DR astheet opess (VB39 Qwi Clover St %
CTY-51-2IP :-B MYERS FL 1A CITY-ST-7IP F[-;— M‘f&(& , R 239919 ) %
THLE [IDELETE 21TILE - . [ Ghange Addition | €2
NAME BEATON, ROBERT 22 NAME Masgueate Coster "
STREET ADDRESS 9746 DEERFOOT DRIVE 23 STREET ADORESS q52 5wk ‘(’3 inger Bt
CITY-ST-ZP FT MYERS FL saorvstae | TH Myes, po 339 (9
TTLE 3] [JDELETE 31TME D [CIChange  [7) Addition
NAME HUBBARD, LOUIS 32 NAME
steet aooress | 9800 WILDGINGER DRIVE 33 STREET ADORLSS
CITY-ST-2IP FT MYERS FL 34, CITY-ST-2IP
TITLE TD [CJDELETE 41TITLE ClCnange [ Addition
NAME MAJOR, CAROLYN 4,2 NAME
sweeranoress | 9758 DEERFOOT DRIVE 43 STREET ADDRESS
CITY-S§T-2IP FT MYERS FL 44 CHY-ST- 2P
TITLE SD [oeLETe 51THLE [JcChange [T Addition
NAME JOHNSTON, WILLIS 5.2 NAME
streer aooress | 9750 FOXGLOVE CIRCLE 53 STREET ADDRESS
CITY-§T-2P FT MYERS FL 54 CITY-51-7iP
TITLE D [TIDELETE 6.1 TITLE [dChange [ Addilion
NAME GRIFFIN, GEORGE 62 NAME
staeet aooress | 9851 WILDGINGER DRIVE £ 3 STREET ADDRESS
STy -§1-2P FT MYERS FL B4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seciion 1 19.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z/M‘ffn 2. QZ##@# W__’z/f/ﬂ
o SIGNATURE AN PED OR PRINTED NAME OF BIGNI FFICER OX DIRECTOR )

“Daytma Phone #



