FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 .(11/98).

<
NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 5, 1999 8:00 am ¢
CORPORATION Katherine Harris ¢
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90067 003 ****5]1 .25
1. Corporation Name
SOUTHPOINTE VILLAS, INC.

Principal Place of Business Mailing Address !
1504-8 SPOINTE DRIVE 15048 §. POINTE DRIVE Wl
LEESBURG FL 34748 LEESBURG FL 34748
us us !

!

2. Principat Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 04/30/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Appliad For
(22] 27] 58-2124346 Not Applicable | __
SOty & State—— ——— T City & 8tatle——— — . — - e R T e e
ity & State ity © 5. Cortifcate of Status Desired ] $875 Adofltlona!
El —2_B—| . Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
El IEI ’5‘ Eﬂ Trust Fund Contribution Added to Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
b
SANDRA A. WEBB 82| Street Address (P.O. Box Number is Not Acceptable)
1504-B S. POINTE DRIVE
LEESBURG FL 34748 83 i
84) City FL 85[ Zip Code '
.| 17. Pursuant to the provisions of. Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, 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 obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of registered agent and title if appiicatile. (NOTE: Registerad Agent sigi required whan rei g} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME TD J DELETE 1ATE [IChange [ Addition

NAME WEBB, SANDRA 42 RAME

sreeTaooress|  1504B SOUTH POINTE 13 STREET ADDRESS

CITY-ST- 2P LEESBURG FL . 14 CITY-51.2P

TITLE SD E DELETE 211MLE S D NChange ([ Addition

e RUFF, GERRY 22 Shirley Gaylord

streeTaporess|  1506-A S POINTE DR 23STREETIO0RESS | | 500 S ,/Pﬂ’/ﬂf' 2 Dr,

orv.stze | LEESBURG FL - . Laevstze | ce25burg, FLIYIYE - -

TME PD OJ DELETE 31TME ~ ClChange [} Addtion

NAME HEIM, MARVIN 32 NAVE

street anoress|  1502-D SO POINTE DR 33 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 34, CITY. 57-2P ;

TIMLE ‘ ] DELETE 43 TIME OChange [ Addition i

NAME 4, 2NAME '

STREET ADDRESS 43 STREET ADDRESS

Ciry-ST-2P 44 CITY-ST.ZIP

Tme [ pELETE 5.4 TITLE [JChange [ Addition '

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS !

CITY-ST-21P 54 CITY-ST-ZP

TITLE [J DELETE 6.4 TMLE {change [ Addiion I

NAME 6.2 NAME

STREETADDRESS| > ." |\ 6. STREET ADDRESS '

P R
CITY-ST- 2P \ CLeT T 64 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated ‘on'this annual report of supplamental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if chang. or on an attachment

se empowered to execute this report as
an address, withdll gther like empowere

al effect as if made under oath; that { am an
required by Chapter 617, Florida Statutes; and that my name appears in

Y-8 79 352-5%505p



