FILED

FILE NOW: FILING FEE IS $61.
NONPROFIT o
CORPORATION Ldv

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPQORATIONS

Secretary of State

DOCUMENT # 752077

1. Corporation Name

8)

SOUTH POINTE SOUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

8191 COLLEGE PARKWAY

8191 COLLELGE PARKWAY

N G

Lt SUIIAEYE?S FL 339195178
FT MYERS FL 33919 FT
5 us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
u 04/17/1980 037271
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
21 2—61 59'2072279 Not Applicable
po" Sulte, Apt 4, et 7] sulle, Apt.#, ot 5. Certificate of Status Desired ] s‘i_':esng:‘jm?a'
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;ﬂ Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24} 25 20] 30 Florida Statutes ves [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BECKER & POU.AKOFF 82| Street Address {P.O. Box Number is Not Accaplable)
C/0 JOSEPH ADAMS
13515 BELL TOWER DRIVE, #101 o
FORT MYERS FL 33907 o N
1. Pursuani to the provisions of Sections 617.0502 ant 617.1508, Florida Statutes, the above-named corporation subimits this etatement for the purﬂose of changing ite raPlstefed
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section §17.0503, Florida Statutes,
SIGNATURE
Signarure typed of printed name of regstered Bgant and iitle it applicable {NOTE: Registerad Agerk signatura tecuired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND%HECTORS IN 12
e D ] DELETE 14 TIE . Change ] Addition
e HUSEN, HARLD J F 12Nwe PRESIDINT
smeeeravoress | 9839 OWL CLOVER ST 1.2 §TREEY ADDAESS
CITY - ST-71P FT MYERS FL 1LACITY-5T- 2P
TiTe D B OELETE 21 TILE VICE~PRESIDENT [ Change Ly Adaition
NAME FOSTER, MARGUERITE 22 NAME Al, COOL
seer avoness | 9825 WILDGINGER DR 23STREETADORESS | 9962 VANILLA LEAF ST.
CITY-$1- 2 FT MYERS FL 2.4CITY-5-2IP ET. MYERS. FL...3391%
TITLE SD B petere 31TITLE SECRETARY [T Changs  [3] Addition
NAME HUBBARD, LOUIS 3.2 HAME WILLIAY PRATHER
stReeT aomness | 9800 WILDGINGER DRIVE A3STREETADORESS | 9777 DEERFOOT DR.
OITY-§7- 2P FT MYERS FL 34, CIIY-ST-ZP FT. MYE
THLE T BT DELETE 41 TIE TREASURER 7, . 7% o
A MAJOR, CAROLYN 4.20e LORRAINE WILKINSON
smeer noness | 9758 DEERFOOT DRIVE 43 STREET ADDRESS 49, ) RS%T . O
CY-5T-2P FT MYERS FL 4400Y-5T- 29 %%. MQE&&%O‘F{E §391 9
TmE 5D D DELETE 5.1 TIILE DIRECTOR | [JCrange X Addition
NAME JOHNSTON, WILLIS 5.2 NAVE WILLIAM C. HULL
steee1 aoness | 9750 FOXGLOVE CIRCLE sasteer aoress | 9846 WILDGINGER DR,
CITY-5T-21P FT MYERS FL 5.40/TY-1-2P FT, MYERS, FL_ 33919
TITE D B oecETE &1 THTLE DIRECTOR Clchangs [ Additon
NAME GRIFFIN, GEORGE 6.2 HAME KAREN PITTS
sineer aporess | 9851 WILDGINGER DRIVE sasTeerADORESS | 9911 VANILLA LEAF ST,
CITY-§1-2F FT MYERS FL BACITY-§T-2P FT. MY, 313919

appsars in Block 12 or Bloc

SIGNATURE: _

AAAPAAE | A

Ay:hanged, or on an attachment with an a

14. | da hereby certify that the information supplied with this filing coes not qualify for the exernption stated In Section 119.07(3)i), Florlda Statutes. 1 furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the
| am an officer or diracior of the gorporation or the receivar or trustee empowerad 10 exacute this report as required by Chapler 817, Florida Statutes; and thal my name

st RS 7

same legal effect as it made under oath; that

Feb 13 1997 8:00am

CR2E037 (9/96)

P iy B
EHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Rde Daytime Phone #  QOSS720



