.. . FILE NOW: FILING FEE IS $61.25 FILED
ol Feb 16 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws1§::0 é;aésgﬂpsct)a;inom Secretary Of State
DOCUMENT # 752077 (8)

H 1. Corporation Name

SOUTH POINTE SOUTH HOMEOWNERS ASSOCIATION, INC.

GO M

Principel Piace of Business Mailing Address
Bigt WI.I.EGE PMAY k)] OOLLELGE PARKWM 3. Date |ncorporated or Qualifiad
i SUITE 902 SUITE 302
= FT MYERS FL 30819 FT MYERS FL 33M8 -
d us us 4. FEI Number Applied For
KO-2072279 Not Appicable
. Principal Place of Busines . Malling Addrass "
2 pal Flace s 2a g Acdr 6. Cerlificate of Status Desired P $8.75 Additional
21 28] Fes Requirad
Sulte. Apt. #, atc. Suite, Apl. #, efc. 8. Election Campaign Financing $5.00 may Bo
El _2?[ Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners essociation?
2 23] Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the curpent yaar Intangibie
24 ;;l ;;I ?o] Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81} Name
BECKER & POLLAKOFF B2| Street Addrass {P.O. Box Number is Not Acceptable)
: C/0 JOSEPH ADAMS
; 13515 BELL TOWER DRIVE, ¢#101 83
FORT MYERS FL 33607 & oy FL [ 7o

11. Pursuant to tha provisions of Seclions 617.0502 and 617 1508, Florida St1alutes, the sbove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registarad
agent. | am familiar with, and accep! the obligations of. Section §17.0503, Florida Statutes.

SIGNATURE

: Signature. typed or prinied nama ¢l jegistered agent and tilke H applicabla {NOTE: Registered Agent signalure required whan rainatating) DATE
2 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o e ] TR DELETE 11mE PRESIDENT TT change N Addiion |2
NAME HUSEN, HARLD J F 1.2 NAME ROBERT BEATON E
= | smeevaooress | §839 OWL CLOVER ST 13STREET ADDRESS | 9746 DEERFOOT DRIVE
orv.st-ze | FT MYERS F 4ony-st-2p | FQRT MYERS, FL 33919 &
TME 7 ~ | X DELETE 21 TITLE DIRECTOR [T change B Addilion |€0
NAME COOK, AL 22 NAME WILLIS JOHNSON
;| memaoness | 9062 VANILLA LEAF ST. 24STHEETADDRESS | 9758 FOXGLOVE CIRCLE
| om.srze | FT MYERS FL 240m-s1-2¢ | FORT
TITLE [] ] DELETE 34TALE DIRECTOR Change Addition
NAME PRATHER, WILLIAM 32 NAME HN PAT 0
> sweevaporess b @F77 DEERFOOT DRIVE 33 STREET ADDRESS JO TERSON
B 9946 VANILLALEAF STREET
: CITY-ST- 2P FT MYERS FL SADMY-S1-20 | Zr i syt or oo g
TE T " DELETE 41TILE DIRECTOR™* *% =77%7 T Thange I Adaition
L] e WILKINSON, LORRAINE 4.2NAME LOIS HUBBARD
+ | smeeravoress | 9849 OWL CLOVER ST. 43STREETADDAESS | 9800 WILDGINGER DRIVE
- | cmy-st-ar FT MYERS FL 4CY-ST-2F | FNRT MYERS, FI
TITLE D - [T OELETE 51 TITLE Vice ?;_Uilﬁgﬂfl i T addition
NAME HULL, WILLIAM C. 5.2 NAME --_.l_‘:i::l ek
smeeT ancRess | 9846 WILDGINGER DR. 5.3 STREET AUDRESS s :il L
CIFY-51-2P FT MVERS FL §.4 CITY-ST-7IP T b 11 N
TWILE D ~ TXT DELETE 6.1 TITLE ]
HAME PITTS, KAREN 6.2 NAME - -
staerAoDRess | 9919 VANHLA LEAF ST. 6.3 STREET ADDRESS N Tl':ffl—.l
CATY- ST-21P _FT MYERS FL 6.4 CITY-5T-2P Bk, (o
14. | heraby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theitormation

Indficated on this annual report or supplementa) annual raport is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ad, or on an attachment with an address.
/ - \.'?d" (/70”

SIRNATIIRE.



