FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &5 5’9 FLORIDA DEPARTMENT OF STATE Mar 06 1997 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o e Secretary of State
DOCUMENT # 748541 (0)

1. Corporation Narne

SOUTH POINTE VILLAS CONDOMINIUM PHASE Il, ASSOC!

ATON G L

Principat Place of Business Mailing Address
6300 SOUTH POINTE BLVD. % BENSON'S. INC.
FT. MYERS FL 33918 12650 WHITEHALL DR.
us FT. MYERS FL 33907-3619 - :
us 3. Dats incorporated or Qualified | 3a. Date of Last Rgt&m
| 08/16/1979 04/05/1
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 ;l 59'197 1830 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . ) $8.75 additional
P -;I 6. Cerlificate of Status Desired 0 Fes Roquired
City 8 Srate City & State 6. Election Campaign Financing $5.00 way Be
23 E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[;I —EI ;.TI ;ﬂ Florida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENSON. MARK R. B2] Sireet Address (P.O. Box Number is Not Acceplable)
% BENSON'S, INC.
12650 WHITEHALL DR. 83
FT MYERS FL 33%7 [Y] City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stafement for the purpose of changing 1ts registared
office or regislered agont, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

BIGNATURE TSignanae, typeo o printed hame of 1eg-stervd agent and Tille f applicable INOTE: Registered AQent signature fequired when rainstaling} DATE I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

THLE PD T DELETE 11 TILE [ Change 7 Addition g
NAME LARSON, GENE 12 NAME [
street aoorsss | 6300 SOUTH POINTE BLVD #223 1.3 STREET ADDAESS %
Cry-S1-21p FT MYERS FL 14 CIY- ST 2P &
THIE VD [T DecETE 21TILE [J Change  TJ Adition |
NANE LOUBIER, SHIRLEY 22 NAME

strest apneess | 6300 SOUTH POINTE BLVD #223 23 STREET ADDAFSS

CITY-$T- 2IP FT MYERS FL 2 4 CITY-ST-2P

; SD T DELETE 31TIILE [T Change™ LJ Addition
NAME BORKHUIS, GILDA 32 NAME

siweer aooress | 6300 SOUTH POINTE BLVD #233 33 STREEY ADDRESS

BITY-51- 2P FT MYERS FL 34, CITY-ST- 2P

T D L] DELETE 41 TILE [T Change LT Addition
NAME THOMPSON, ALICE 4 2 NAME

steet aconess | 6300 SOUTH POINTE BLVD w208 43 STREET ADDRESS

CITY-51. 2P FT MYERS FL 4.4 BITY-§1-7P

THLE [T pELETE 51 TALE D [J Change T KAddition
NAME 52 NAME Knoll, Nancy

STREEF ADDAESS sysmecrappress | 6300 South Pointe Blvd., #2272

CITY - §1-21p 54 CITY-S1-2P Fort Myers, FL

TILE [ DELETE 61 TIMLE ] Change |} Addition
NAME 62 NAME

STHEET ADDRESS 63 STREEF ADDRESS

CITY-§1-20 64 CITY - 5T-ZIP

14. | do heraby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 118 07{3Xi). Florida Statutes. | further cerlify that the

informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mate under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

277-07(8

SIGNATURE: £y sup e i | o PPL)

LIRE ANP TYPER B MAME 3F £1ANING OFFCER BN rEE TR

”~




