2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # 752077

1. Entity Name

SOUTH POINTE SOUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
8191 COLLEGE PARKWAY

Mailing Address
8191 COLLEGE PARKWAY

SUITE 302 SUITE 02
FT MYERS FL 33919 FT MYERS FL 33519
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

JUU14908

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-9(072279 Applied For
' Naot Applicable
- i =5 = = P e P PP
“p ountry P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLLAKOFF

C/O JOSEPH ADAMS

13515 BELL TOWER DRIVE, #101
FORT MYERS FL 33907

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

» FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 10

TITLE P X1 pelete TITLE P [ Change [T Addition
NAME STANDING, JAN NAME PATTERSCON, JOHN

staeeT anoRess | 9853 OWLECOVER swreeT aooeess | 9946 VANTITALFAF STREET

cr-st-2p | FORT MYERS FL 33919 OMETP | FORT MYERS, FL. 33919

TITLE VP K nelete TIILE VP i Change [ Addition
HAME MEDLIN, JAMES NAME HULL, BILL

STREET ADDRESS | 9850 WILDGINGER-— - -~ s erme— - - 4= STREET ADDRESS <| - 98 46~ WILDGINGER-DRIVE - Sttt

ory-st-z¢ | FORT MYERS FL 33919 o-ST2P | FORT MYERS, FI. 33919

TME 3 5 Delete TITLE S ’ bzl Changs [ addition
NAME MCCORMICK, CHARLES NAME SIIVERII, CONNIE

stRecT sooress | 9734  DOORFOOT STREETADDRESS 1,984 (0 WILDGINGER DRIVE

ow-si-zp | FOAT MYERS FL 33919 . O-STIP | FORT MYFRS, FT,._ 33019

TILE T : ) Delete TITLE iy 0 Bl Change [ Addition
NAME WEBBER, JOYCE NAME HUSEN, MILLIE

sTREET ACDRESS | 6724 DEERFOOT STREETADDRESS | 9239 (OWLCLOVER STREET

orv-st2p | FT MYERS FL 33919 oS | FORT MYERS, FL 33919

TITLE D ) X Delete TITLE D Bl change [ Addition
NAME VEER, KENNETH NAME TRENTMAN, DENISE

seer aooress | 13377 SLYVAN SRETARESS | 9953 VANILIALEAF STREET

crv-st-20 | FORT MYERS FL 33819 Ciy-ST-2Ip FORT MYERS, FI, 33919

e D K] pelete TITLE [ Change L1 Addition
MAME KRAMER, DAVE NAME

STREETADDRESS | 13390 SYLVAN AVE STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 with an address, with all other like empowered.

SIGNATURE:

NS TT B ED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90143 039 ****5] 25

CR2E037 (10/02)



