i

FILED
2005 NOT-FOR-PROFIT CORPORATION Mav 13. 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 748541
1. Entity Name 05-13-2005 90220 016 ****5] 25
SOUTH POINTE VILLAS CONDOMINIUM PHASE I,
ASSOCIATION, INC.
Principal Piace of Bus'ness Maiiing Address
C/0 THE MANAGEMENT CONNECTION INC C/0 THE MANAGEMENT CONNECTION INC vvuvevoyg
8270 COLLEGE PKWY STE 103 8270 COLLEGE PKWY STE 103
FT. MYERS, FL 33919 1S FT, MYERS, FL 33919  US -
. e (RIS O
Suite. Apt. it. etc. Suite. Apt. #. elc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied lFor
59-1971830 Not Aoolicadle
Zo Country zo Country 5. Certficate of Status Desred [ f‘ggesq Addiional
6. Name and Address o1 Current Registered Agent 7. Name and A of New Regl ed Ageni
FREDEN, ARLENE A | TEAGUE, GEORGE
C/O THE MANAGEMENT CONNECTION INC 8270 COLLEGE PKWY # 103
8270 COLLEGE PKWY #103 L
FORT MYERS, FL 33919 FORT MYERS, FL 33919
City FL J Zio Code

8. The above named entity submits th's statement for the purcose ol chang'ng its reg stered oltice or registered agent, or both, in the State of Florida. t am familfar with, and acceot

the ooligat'ons of reg'stered agent.
senaTurE AEDRAT. (EAGWE /( % ~ tr/é fo s

Sigotae, ypod or praded ane G e ea ageat awl L e Tass canc, ( IG TS HeQ S16-Ca AQEN 5 J0Ee 'CAF A WD 'CSIR gt DAIE
Filing Feo I $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
p“, w .ay 1 2005 Trust Fund Conlnom on, Added to Fees Florida Department of State
10. OFFICERS AND DlRECTOHS 11 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 5 Deete mE Cdcrawe  [1Asdlon
NAME LOUBIER, SHIRLEY NAME
STREET ADORESS | 6300 SOUTH POINTE BLVD #223 STREET ADDRESS
CITY-S5- 29 FT MYERS, FL 33919 CIFY-ST-2P
e 5TD 1 Deete TE [Jchange  [J Addtion
RAME GOMES, SELWYN RAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #217 STREET ADDRESS
CITY-SE-2IP FORT MYERS, FL 33919 CY-57- 0P
TTLE D DOoeer TITLE Dcrange O Addvon
NAME FRANKLIN, JAMES NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD. #223 STREET ADDRESS
CIfY-ST- P FORT MYERS, FL 33919 CITv-ST- 21
I VD Ol oeete e PO JRchne [ Andtion
KAME SUNDAY, WILLIAM KAME * SUNDAY, WILLIAM
SYREET ADDRESS | 6300 SOUTH POINTE BLVD. #235 STREETADDRESS | 6300 SOUTH POINTE BLVD. #235
CIvY ST-7P FORT MYERS, FL 33919 Y- ST- 2P FORT MYERS, FL 33919
Lyt [ oetete Lyt O crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
ciy ST-2 CIY ST-7P
NME O peere e [OcChange [ Addton
KAME . NAME
STREET ADORESS ] ’ ] || STREET ADDRESS
(C-§1-2P .- .. - e - ORI i , - . -

12. | herepy cerllfy that Ibe information’sunolied with this Imng does nat quality tor Ihe exemotion stated n Section §18.07(3)i). Fiorida Statutes..| further,certify that the informat'on
nd.cated on this| reoon or-supp'emental reort is Irue and accurate and that my signalture shall have the same lagaW eftect as it made under oath; thal | am an officér or director
of the corooration or the recéver or trustee emooweréd to execute th's reoort as requred by Chagter 617.'Florida Statutes: and that my name aooears in B'ock 10 or B'ock 1tit
changed. or on an anachmem with an address., \M!h all other like empowered. - -

SIGNATURE: M% sfosfos
SIGNATURE AND TYPED O PRINTED NAME OF mmfncen OR DIRECTOR y Tone Dayl ~¢ e &




