FILED

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # 745638 ecretary of State
1. Entity Name 04-30-2007 90439 023 ****g]1 .25

SOUTH POINTE VILLAS CONDOMINIUM MASTER
ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass
6300 S POINTE BLVD /O APEX MGMT
FORT MYERS, FL 33919 S 11595 KELLY RD 110

FORT MYERS, fL 33308 US

U
2. Principal Place of Business - No P.O. Box # 3. Matiing Address il i ] il

Suito. Apt. ¥, otc. Sulto, Apt. #. etc. 03012007  Chg-NP CR2E037 (12/06)
City & State City & Stato 4. FEI Number ‘Apphied For
58-1996984 Not Applicable
Zp Country > Country 5. Certificate of Status Desired [ 2-75 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APEX MGMT SRVS., OF LEE CTY INC
11595 KELLY RD STE 110 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

Cay FL | 7

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 Florida. | am familiar with, and accept
the oblgations of registered agent. *

SIGNATURE
. e ox of apent and e ¥ applcable. (NOTE: Regisiarad Agent sigrature recuned when rerstating) DATE

Filing Feo Is $61.25 9. Elction Campaign Financing $5.00 May Bo Make check payable to

Duc by May 1, 2007 Trust Fund Contribution. O Addad t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O Dewete TME [ Cange [ Addilion
NAME SUNDAY, WILLIAM NAME
STREET NOORESS | 6300 S POINTE BLVD 235 STREET ADDRESS
on-s-7p | FORT MYERS, FL 33919 GiFY-S1-2P
e STD {7 Delete TME O ctange [T} Addilion
HANE DECKER, GERALDINE NAME
STREET MORESS | 6300 SOUTH POINTE BLVD #2450 STREET ADDRESS
onv-si-o¢ | FORT MYERS, FL 33919 coy-51-29
TME PD 1 Detete TLE Ochange [ Addition
NAME MURRELL, WILLIAM NAME
STREET ADDRESS | 6300 S POINTE BLVD 430 STREET ADDRESS
cv-st-2p | FORT MYERS, FL 33919 CITY-57-2P _
Tme D D eicre TmE =3 O cnnge PR Agdition
NAE LEFKOWITZ, DAVID NAE WILKES , ANNA HA RIE -
STREET ADDRESS | 6300 SOUTH POINTE BLVD., #111 srRETARES | B oS SouTH Forn T ALBD 334
on-s1-0F | FORT MYERS, FL 33919 ov-5-2¢ | FaRT MYeRS Ft 33919
TME D B’ Detete TME . O Ctangs  [rAddition
NAME CHARON, FREDERICK HAME ROBIMSM, eLAIR LivD TF
STREET ADORESS | 6300 S POINTE BLVD 325 STEET AoorESs |G B 00 Sow i Poin? P 333
ow-s1-2¢ | FORT MYERS, FL 33019 arv-szk | FOoRT MYERS Fr 33919
TE 3 petete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-S1-29 | ony-Si-

12. | hereby certi mmmmmbnwppﬁedwmm%mmqmwmm“mmmmmdhcmmm119.H0tidasmimas.lfwmercaﬂ:ifymamleinformaﬁon
indicated on this report or supplemental report is true accuate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Ihis 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: ZiccBry Z7 W%é;@ Z’/Zf@ 7 (439 Y37-8 Y00

OR PRINTED NAME OF DIGKING Daytime Phone #

(OINLIAM L MURRELL



