FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION 48
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF GORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90072 007 ****61.25

DOCUMENT # 748541

1. Corporation Name

SQUTH POINTE VILLAS CONDOMINIUM PHASE Il, ASSOCI

ATION, INC.

Mailing Address

% BENSON'S. INC.
12650 WHITEHALL DR.

Principal Place of Business

6300 SOUTH POINTE BLVD.
FT. MYERS FL 33819

L

us FT. MYERS FL 33907
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (08/16/1979
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22 [27] 59-1971830 L Not Applicable
City & Stat City & Stat it
ity & State ity & State S, Certifcats of Status Desired [ $8.75 Additional
E ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ E‘ [;l Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BENSON, MARK R. 87| Stroot Address (P.0. Box Number is Not Acceptable)
% BENSON'S, INC. -
12650 WHITEHALL DR.
FT MYERS FL 3390? 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢han

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agant and titka if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® IN 12
TTLE PD [ DELETE 14TME VD AS5Ehange {»:'.:Addition
NAME LARSON, GENE 12 NAME Larson, Gene ’
streer Aporess| 6300 SOUTH POINTE BLVD #223 1ssmeeTaooRess| 6300 South Pointe Blvd #223
erv-stze | FT MYERS FL B —— Fort Myers, FL 33919
TILE VD [J DELETE 21 TMLE PD gIChange o "ddition
NAME LOUBIER, SHIRLEY 22NAME Loubier, Shirley -
sTreeT ADDRESS| 6300 SOUTH POINTE BLVD #223 2ssmeeraoneess | 6200 South Pointe Blvd #202
CITY-3T-2IP FT MYERS FL 2.4 CITY. ST-21P Fort Myers, FL 33919 _
L [ JPRPELETE 31TME - [ Change -~ Y Adion
NAME BORKHUIS, GILDA 3ZNAME Weed, Leon
strReeT AbDRess| 6300 SOUTH POINTE BLVD #233 33sTREETADDRESS | 6300 South Pointe Blvd #216
CITY-ST.ZP FT MYERS FL 34, CITY-ST-2P Fort Myers y FL. 33919 .
TILE 1D THDELETE 41 TILE TD [“1Change %Addition
NAME THOMPSON, ALICE 4.2 NAME Gomes, Selwyn
STREET ADDRESS 6300 SOUTH PO'NTE BLVD #208 43 STREET ADDRESS 6300 South Po inte Blvd #217
CITY-ST-ZIP FT MYERS FL 44 CITY-5T-ZIP Fort Myers, FL 33919
TITLE D R DELETE 51TILE D OlChange 1] Addifion
NAME KNOLL, NANCY S2NAME Gilbert, Larry
sreeTaooRess| §300 S POINTE BLVD, 222 SISTREETADDRESS| 6300 South Pointe Blvd #219
CITY-ST-21P FT MYERS FL 54 CITY-ST-2P Fort Myers, FL 33919
TRLE [ DELETE BATILE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T7-ZiP 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustae empowered to execu

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
&

SIGNATURE:

and that my sign.

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter §17, Florida Statutes; and that my name appears in

0060013

CR2E037 (11/98)

W

Daytime Phona #



