B FILED
‘.2(_106 NOT-FOR-PROFIT CORPORATION Mar 1(), 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmllnENT #N03000009893 03-10-2006 90002 037 ****6]1 .25
SOUTH POINTE HOMECWNERS ASSOCIATION OF
STUART, INC.
Principal Place ol Business Mailing Address R -
250 SOUTH CENTRAL BLYD. 250 SOUTH CENTRAL BLVD. -t L A
SUITE 207 SUITE 207 . :
JUPITER, FL 33458 JUPITER, FL 33458 .
e S TR AR LA
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02012006 Cha-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
25-1914267 Nat Applicable
Zp Country Zip Country 5. Certifscate of Staws Desired O gi‘gizg:;m"ai
6. Mame and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narme,
PERRY, CHERYL ¥ SEorATINS PAVIENTY M T
250 SOUTH CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 207
JUPITER, FL 33458 4 S. Fetdefat Y Ssulve Yb)
Cit Zip Code
S A FL | 3§94y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,
9//(o / c&
v GaTE

SIGNATURE

Signature, typed or printad n!ame al lag'iled agent and title if appliceble. [NCTE: Registered Agani signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vSD ﬂngm TMLE P [ Change mddilion
NAME PUZZITIELLO; RAYMOND J NAME SHFALEY SALT
STREET ADDRESS | 250 SOUTH CENTRAL BLVD.. SUITE 207 seomess | W7 5 SE MUANAY covE el
CIvY-ST-2IP JUPITER, FL 33458 st lerAArT L 3Y q 497
TITLE TO Delete TITLE Vv 3 Change ilion
NAME PIERCE, MARY E M F NAME V\?ﬂ dDENV EALT _ >
STREET ADDRESS | 250 SOUTH CENTRAL BLVD., SUITE 207 STREETADDRESS | W™ % 3 & muUne Yy eVET CLo
oTv-sT7P | JUPITER, FL 33458 UV-SLIP | grvand S AYGG D
TITLE PD Delete TITLE =7 [J Change [ Addilion
NAME GORDON, KAREN A ﬁ- NAME ﬂ\J:Btfﬂ“F L fLovearsD & oL
STREET ADDRESS | 250 SOUTH CENTRAL BLVD., SUITE 207 smeconeess | Y§~G 5 855 munnAy cov
CY-57-2P JUPITER, FL 33458 CITY-81-2° aFrettT r g 7
TITLE [ Delete TILE . [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE O Delete Tme I Change [ Aduition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7P ciy-sT-21P
TITLE 7 Datete THLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-7IP CITY-§7-2P

12. 1 hareby cerlify that the information supplied with this fiing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an addeess.with al! other like empowered. i
SIGNATURE: 2{/10/0 ¢
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREAIND TYPED




