- - FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

04-20-2006 90196 024 ****5] 25
DOCUMENT # 745638

1. Entity Name

SOUTH POINTE VILLAS CONDOMINIUM MASTER
ASSCCIATION, INC.

R
Principal Place of Businass Mailing Addrass
C/0 THE MANAGEMENT CONNECTION (/0 THE MANAGEMENT CONNECTION P
8270 COLLEGE PKWY #103 8270 COLLEGE PKWY #103 e
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US ) . ’
—— (TGN EHRR R (R
| 6300 5p POINTE BLVD |&]0 APEX MANACEMENT |
Sule, Ap. #. alc. 1 ;‘é‘; g" IE%CLL\I Ny éﬁk' 10 04062008  Chg-NP CR2E037 (11/05)
City & State i Stat 4, FEl Number Applied For
FORT MYERS FL. F R ﬁ\YERS Fa 59-1996984 Not Applicable
- - qu'] C, i _Cou{ﬂr)ys H jsqo 8— ' pou?‘j H "5, Certiticate of Status Desired ] Eeae';esql‘:f;ﬁonal
6._ Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
m ’
TEAGUE, GEORGE SE]
82270 COLLEGE PKWY, #103 Strest Address {P.O. Box Number ig Not Acceptab!s)
FORT MYERS, FL 33919 1595 KELLY R
STE.# 110
City Zip Codg
FORT MYERS FL | **5%908

8. The above named entity submits this statemant for the purpase ol changing its registered ollice or registered agent, or both, in the State of Florida. tam iamlhar with, and accept
the obligations of registered agent.

SIGNATURE %AM%M@, ﬁ&m GRACE 3. MOM‘V’. MARNAGTNG AGENT Y- {D-0&
nature, fyped odgirinied name of regiered t and e f applcable. {NOTE: Registersd Agani ignaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 10
TiE VO 2 Delete Tine Vh O change K pddin
NAE LOUBIER, SHIRLEY HAME s UNBA ;'f "
STREET ADDRESS | 6300 SOUTH POINTE BLFVD #202 sweeraoness | 6 300 S OUT Po.M‘(E BLNb* 235
or-si-zr | FT MYERS, FL 33919 CITY-ST-2P FORT NNERS FL 323919
TTLE STD 3 telete TITLE ’ [ change O Addition
HAME DECKER, GERALDINE NAME
STREET AGDRESS | 6300 SOUTH POINTE BLVD #450 STREET ADDRESS
CITY-st-2IP FORT MYERS, FL 33916 CITY-ST-2IP
TITLE PD 1 Delets TILE gChange [ Axdition
NAME MURRELL, WILLIAM NAME . #
STREET ADDRESS | 6300 S POINTE BLVD #430 smerovess | 6300 SOUTH PEINTE BLND ¥ Y30
omv-st-z¢ | FT MYERS, FL 33919 ov-stze | FORT MYERS FL. 33919
T 5} O Delete TLE v (1 Chenge [ Addition
HAME LEFKOWITZ, DAVID NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD., #111 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
MLE D ﬂ[)eig[e THE O Change [ Agdition
NAME ADAMS, JULIUS NAME
STREET ADDRESS | 6300 SPOUTH POINT BLVD., #335 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE [ Delete TLE H [ Change mddiiiun
NAME NAME Cc F\RDN 3 $E§RIGK 4
STREET ADORESS STREET ADDRESS gLNb 325
BITY-5T-2P oiry-§1-2 FORT— M\IEﬁS FL 33%9

12. | hereby ceﬂlig that the information supplied with this filin 3 does net qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustea empowered Lo execute this repert as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 14§ if
changed, or on an attachment with an address, with all other like ampowered.

LSIGNATU RE s:suﬁ%nmn HAME OF B}‘NING OFFICER 0(%" y‘_{aggjé Z‘Zq"ylz Z‘Z“gyoo

WTIAM - /ORRELL [ FRES




