FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748541 04-28-2004 90306 013 ****61 .25

1. Entity Name

SOUTH POINTE VILLAS CONDOMINIUM PHASE I,

ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 THE MANAGEMENT CONNECTION INC (/0 THE MANAGEMENT CONNECTION INC

8270 COLLEGE PKWY STE 103 8270 COLLEGE PKWY STE 103

FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US

TS — IR RIGIN RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02182004 Chg-NP CR2E037 (10/03)
City & Stale City & Siate 4, FE! Number Applied For

. 59-1971830 Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired O ?eae_;?qli:!;;ﬁonal

L e i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name
FREDEN, ARLENE A
C/O THE MANAGEMENT CONNECTION INC Streel Address (P.O. Box Number is Not Acceptable)
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of ragistered agent and tille if applicable. (NOTE: Reglstered Agent signature required wher reinstating) DA}‘E
‘Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TInE PD ) 1 Delete TILE [J Change  [] Addition
NAME ‘1 LOUBIER, SHIRLEY : NAME
STREET ADDRESS | 6300 SOUTH PQINTE BLVD #223 SYREET ADDRESS
CITY-8T-ZiP FT MYERS, FL 33919 CITY-8T-71
TITLE STD ~. 1 Dekete TITLE [ Change [ Addition
NAME GOMES, SELWYN NAME :
STREET ADDRESS | 6300 SOUTH POINTE BLVD #217 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE D w@em TITLE [ Change [ Addition
MAME SH{_\NNON, PAULINE NAME
STREET ADDAESS | 6300 S POINTE BLVD #218 T STREET ADDRESS )
CITY-ST-2IP FORT MYERS, FL 33919 CATY-ST-2IP
TTLE D [J Detete TILE [J Change [T Additien
NAME FRANKLIN, JAMES NAME
STREET ADDRESS | 6300 SOUTH PQINTE BLVD. #223 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CTY-8T-21P
TITLE VD . [ pelete TIMLE O Change [ Addition
NAME SUNDAY, WILLIAM NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD. #235 ™ STREET ADDRESS
CCITY-ST-21P FORT MYERS, FL 33919 CITY-ST-21P
mE . . - O Dekete TITEE ’ [J change ~ [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITy-51-2IP CITY-S1-21P

12. i hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regetvél or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy th an a sy vith all other like empowered. .
SIGNATURE: _(4A Zﬂ 7 Aecedls . feen  Fzo-0f 289457400

SIGNATURE AND ij;ﬂ"ﬁn Pyﬁ?bb NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #
1y 4 I




