FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 752077

SOUTH POINTE SOUTH HOMEOWNERS ASSQCIATION, ING.

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

(03-03-1999 90022 019 ****70.00

. T "]l. ”’
152738, o5 e 3a3 i |
Principal Place of Business Maiting Address
819 COLLEGE PARKWAY 8191 COLLEGE PARKWAY
SUITE 302 SUITE 302
FT MYERS FL 33919 FT MYERS FL 33919
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/17/1980
Suite, Apt. #, afc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 592072279 Not Applicable
i 1< i t o .- Additi
oy Clty & State E_C'ty & State 5. Certifcate of Status Desired ﬁk 58':; 5,2:‘:!:’5;‘;‘;"?'
Zip Country Zip Country 6. Election Campaign Financing E] $5.00 May Be
[24] [25] 28] Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

BECKER & POLLAKOFF
C/0 JOSEPH ADAMS

13515 BELL TOWER DRIVE, #101

FORT MYERS FL 33907

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

T3, Pureuant to The provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed of printad name of registerad agent and title if applicable.

(NOTE: Registered Agant signature guirod whan reinstating)

DATE

SIGNATURE:

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 12
e P @ DELETE 11TME Lot K‘,n Son. Lorrivoe, [lchange [ Addiiion
NAME BEATON, ROBERT 12 NAME ) Sk

staee soovess | 9746 DEERFOOT DR. e 1549 Ol Llove

arvst.ze | FT. MYERS FL 33919 werestze | EF YNYLYS L = stk d

TMLE D £ DELETE 21 TMLE &) ] Change mﬁtddition
we | Jorndon, wiLs owe lyudoard, Lo o |
smreeTanpRess| 9758 FOXGLOVE CIR. 2asTReETADORESS [PBo0 1Ak V4 i dev” -

CITY-§T-2ZIP FT. MYERS FL 33919 ﬂ 24QHTY-ST-2P 3}:‘4— My Lrs 22019 < &

TTE S DELETE 31TME . ! i Change Addition
nawe PRATHER, WILLIAM 32N s, rg\\ehapﬂ

saeer acoress| 9777 DEERFOOT DRIVE sysmeenaomeess (G Ouvst tlover- S,

CITY-§T-2ZIP FT MYERS FL somestze |, (Meers £ 3 ZQ1 5’_

TME T _DELETE 41 TME T 0 (f{Change ([ Audition
e WILKINSON, LORRAINE s2nE Poduson_Sohm st

sTreeT aporess| 8849 OWL CLOVER ST. a3sTReET aooress | PN, Vi M aleat -

CITY-ST-2ZP FT MYERS FL 44 CITY-ST-2P B Y¥hptys, U 259] ?

TmE DVP ] DELETE 51TIMLE d’ o [lChange [ Addition
NAME HULL, WILLIAM C. 52 NAME

STREET ADDRESS| 9846 WILDGINGER DR. 53 STREET ADDRESS

OITY-ST-ZIP FT MYERS FL . 54 CITY-ST. ZIP

TME D - DELETE 61TTLE [(JChange [ Addition
N PATTERSON, JOHN 62NN Grahom Bl

sTReeT ADoRess| 9946 VANILLALEAF ST. 63 STREET ADDRESS w LOi td "ngse

crv-stze | FT. MYERS FL 33919 84 CITY-ST-2ZP . (T} Eﬂa QJ 254

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I%M 20,1999 q¢)-451=3 'S¢

Daytima Phone #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

NAWIFR BT RER.

CR2E037 (11/98)

[



