FILE NOW: FILING FEE IS $61.25

6?05

FILED

CORPORATION T o S Feb 26 1998 8:00am
ANNUAL REPORT screlary of State
" 19;; = DIVISICEJ;N OF cor:Pst’)nAnONs S eCI'etaI'y Of State

DOCUMENT # 748541 (0)

SOUTH POINTE VILLAS CONDOMINIUM PHASE i, ASSOCI
ATION, INC.

AN O

Principal Place of Business Malling Address

8300 SOUTH POINTE 8LV0. % BENSON'S. INC. 3. Pale Incorporated or Qualified
FT. MYERS FL 33919 12650 WHITEHALL DR. 0&”6’1979
us FT. MYERS FL 33907
us 4. FEI Number Applied For
59-197 1830 Not Applicable
2. Principal Place of Business 2a. Malling Address
P 9 6. Certificate of Status Desired [ $8.75 addional
21 26) Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
;] Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 2_8] Yes [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;I Z—QI ;] m Personal Property Tax dus June 30, [l Yes [ Ne
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
B1| Name
BENSON, MARK R. 82 Sireet Address (P.O. Box Number is Not Acceplabla)
% BENSON'S, INC.
12650 WHITEHALL DR. 63
FT MYERS FL 33007 84| City FL 85| Zip Code
11, Pursuant to Ihe provislons of Sections 617.0502 and 617.1508, Florida Statutes, the &

office or reglstered agant. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pu&gose of changing its reglstered
e appointment as registered

SIGNATURE Signaiure, typed o ponlad name of reglalersd mgen and title f applicable {NCTE: Reglstared Agaenl signhature requirad when rainstating) DATE

12, - OFFICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LI DELETE 1A TIE CJChange [T Addition
NAME LARSON, GENE 12 NAME

sweet ooress | 6300 SOUTH POINTE BLVD #223 1.3 STREET ADDRESS

CiTY- §1-2P FT MYERS FL _ 14CITY-ST-2P

TITLE (1) LI DELETE 21 TILE LI Change L1 Addition
NAME LOUBIER, SHIRLEY 22 NAME

steeer appaess | 6300 SOUTH POINTE BLVD #223 2.3 STREET ADDRESS S

Y- §1-2P FT MYERS FL - 2 40ITY-S1-2P

TILE 8D LI pELETE 31TNLE [ Change ] Addition
NAME BORKHUIS, GILDA 2.2 NAME

smeetanpress | 6300 SOUTH POINTE BLVD #233 33 STREET ADDRESS

GTY-§T-2P FT MYERS FL 34, GITY-ST-2P

TiTLE L] pECETE 41TTE LI Change [T Addition
NAME THOMPSON, ALICE 4.2 NAME

seeranneess | 6300 SOUTH POINTE BLVD #208 4.3 STREET ADDRESS

Y- ST-2P FT MYERS FL 4.4 CITY-§T-2P

TLE 0 LT DELETE 5.1 TILE [JChange L] Addition
NAME KNOLL, NANCY 52 NAME

sweeTaponess | 8300 S POINTE BLVD, 222 53 STREEY ADDRESS

CITY-§1- 2P FT MYERS FL 54 CITY-5T-2IP

mE - LT oeLere 8.1 TNLE LI change [T Additon
WME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attechment with an address.

SIGNATURE:

14. | hereby certify thal the information supplied with this filing does rot quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementa! annual raport is true and accurate and {
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

at my signalure shall have the same legat effect as If made under path; that | am an

CR2E037 (10/97)



