N

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # 745805

1. Entity Nam

SOU'{'HBP?JINTE VILLAS CONDOMINIUM, PHASE |,
ASSOCIATION, iNC.

Principal Place of Business

C/0 THE MANAGEMENT CONNECTION INC.
8270 COLLEGE PKWY #103

FORT MYERS, FL 33919  US

Mailing Address

/0 THE MANAGEMENT CONNECTION INC.
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919

us

U

2. Principal Place of Businass

04-24-2006 90437 004 ****61 .25

MR AVGOUAR b

Apr 24,2006 8:00 am

L300 SOUTH Painre Buvd) Clo RPEX MANAGEMENT

Suite, Apt. #, elc. | ,}Ji{}m-‘é egwu_\’ eb # no 04062006  Ghg-NP CR2EQ37 (11/05)

City & State Cily & State 4 4. FEl Number Applied For

FORT MYERS FL |PoRT MERS FL 59-1971831 | ReAopicabic
fg 547 ] o, 1 fjlgyﬂ “'%pg;’ o rg— Corjtris A 5. Cenificate of Status Desired [0 ?i‘;iﬁ?:;"ma'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
FREDEN, ARLENE R APEX MANRGEMENT SERVICES oF LEE CoosTYIM
FORT MYERS, FL 33919 STE #11h
BoRT MYERS FL | B0

Yy

8. The above named entity submils this slatement far the purpese of ehanging its registered office or ragistered ﬁgenl, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

Onaee Syuhhey CAM  GRACE S MURRAY, CAM

4-17-05

SIGNATURE )
‘ﬁq}n. Toed of Dﬂ‘*m af regesteved apent !nd wly  apolicable,

(NOTE: Registered AQent SIgnature required when rensianng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

Make check payable to
Florida Department of State

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

TITLE VFD Kﬂelelg TITE 'T'b . [ Change R’Addnicn
NAME LEFKOWITZ, DAVID NAME WILKES , ANNA MARIC 3

smeeT aooRess | 6300 S POINTE BLVD #111 STREET JODRESS | - B00 S0 PO INTE B T3¢

av-s-2P | FORT MYERS, FL 33919 avsi-zr | FoRT MYERS FL. 2394

TILE PD [ peiete TITLE O change [T Addition
naE  — 1 WILKES LOUIS—— RAME Tt

STREET ADDAESS | 6300 SOUTH POINTE BLVD., #136 STREET ADDRESS

CiTY-8T1- 2P FORT MYERS, FL 33919 CITY-ST-ZIP

UL STD Xbelele TILE Ol Change (1 Addition
NAME BENEDETTOQ, JOANN NAME

STREET ADDRESS | 6300 SOUTH POINTE BLVD., #137 STREET ADDRESS

ov-st-2p | FT MYERS, FL 33919 ciTy-S1-21P

TIILE D O Detete TME vh Xlchange [ Addition
NAME DARE, WILLIAM NAME

STREET ADDRESS | 6300 S POINTE BLVD #114 STREET ADDRESS

cry-si-zp | FORT MYERS, FL 33919 Y- ST-P

THLE O Delete TIME [ Change Adition
NAME NAME S‘ZI)CCA RO) CHARLENE =
STREET ADDRESS seer ooRess | 300 Se POINTE Eb\lb-ﬁll}B

CiTY-ST-2IP CITY-ST-2P FORT MERS F-'L_ =23%9) 9

SIE 7 Detete TnE £ Change DX Adilion
o - |PEyNOLS TACK

STREE] ADDRESS smee1 keSS | 300 SO+ FNTE BL’db- 123

CHY-ST-21P CTY-51-2P

FORT MYERS FL 23919

12. | heraby ceriify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal slfact as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustas empowered 10 execule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changega,

of on an altachment with ag-address, wilWﬂlke empowered. W?
* V4
SIGNATURE: %WW M%/

i sH w:’;xz:g/. 4. )9-0¢

239- Y97.8/00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR )

Dayime Phona #




