Lo

2006 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

ON

DOCUMENT # 748541

1. Entity Nama

SOUTH POINTE VILLAS CONDOMINIUM PHASE Il,
ASSOCIATION, INC.

04-24-2006 90448 044 ****61 .25

Principal Place ol Business

C/0 THE MANAGEMENT CONNECTION INC
8270 COLLEGE PKWY STE 103

FT. MYERS, FL 33919 US

Mailing Address

8270 COLLEGE PKWY STE 103
FT. MYERS, FL 33919  US

(/0 THE MANAGEMENT CONNECTION INC

30015081

2. Principal Place of Businggs 3._Mailing Address
” 1
| 4,300 Soort Poinme BLYD E

Suita, Apt. #, elc.

AR RRU R X

e

Suts. Apt. ¥ etc. 04062006  Cg.NP CR2E037 {11/05
15 -Kerly gh #)p ° (11109
City & State Cny & State 4. FEl Number Applied For
FOR_T- N\\' ER-SJ F ‘ F:Dﬁ"r M\’E‘% F\__ 59-1971830 Not Applicable
é 3 q I C‘ oy 3 5 (;i 0 g CS mgﬁ_ 5. Cerliticats of Status Dasired [ Eg‘giﬁid:b"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a8 -
TEAGUE, GEORGE APEX MANAGEMENT SERNICES oF LEECooSTNING,
8270 COLLEGE PKWY #103 Straet Addrass (P.0O. Box Number 1;10! Acceptable)
FORT MYERS, FL 33919 Hsqs” KELLN

“EorT MERS

STE #H 1\0
FL ’ leCOdq 08

the obligations of registared agent.

SIGNATURE
]

h.mtwad

b prictad name of leoslef jent and 1zie d applicable:

8. The gbova namad entity submits this statement for the purpase of changing its registered cfiice or registered ag'enl. or hath, in the State of Aorida. t am familiar with, and accept

{NOTE: Registerad Agant signaiurg requiret] whan reins1atng

Filing Foe Is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. flection Campaign Financing

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5TD ﬁ Delele TITLE [ change [ Addition
NAME GOMES, SELWYN NAME

STREET ADDAESS | 6300 SOUTH POINTE BLVD #217 STREET ADDRESS

CITY-5T-2P FORT MYERS, FL 33919 CiTY-ST-2IP

TITLE D [ Delete TITLE ND ﬂChange 10 Addition
NAME FRANKLIN, JAMES NAME

STREET ADDRESS [ 6300 SOUTH POINTE BLVD. #223° ~ 7 “§ sTREET ADDRESS -

CITY-57-2IF FORT MYERS, £. 33919 CITY-ST-2IP

TILE PD [ Delete TITLE [ change [ Addition
NAME SUNDAY, WILLIAM NAME

STREET ADDRESS | 6300 SOUTH POINTE BLVD. #235 STREET ADDRESS

CITY-SE-2IP FORT MYERS, FL. 33919 CIrY-§1-2IP

TITLE 7 Delete WLE sH O change [ Aodition
AN NAME CRN KoY IQH RosE 4t

STREET ADDRESS sweer worsss | (o3 OO SCU“'H' POINTE BLA D 23'-‘»

CiTY-S1-2IP CIFY-ST-7IP FOoRYT MVERS FU 33919

THLE O Delets WITLE TH O thange  [/Addition
NAME HAME C&ESS TERR e

STREET ADDRESS STREET ADORESS | 3, OO SOLJT-H o) |NTE ALNVD 232
ov-s1-2p orsie | FORT MVERS FL. 33919

e J Dot TmE b [ Change M@mnon
N e c.\ AMPOL , THoMﬁS

STREET ADDRESS STREET ADDRESS 260 S TE BLND #2 ol
Cre-s1-2 Cy-ST-2P FDR’T Mj RS F L. 33919

indicated on this report or supplemental raport is irue and accurate and that my signature
of the corporation or the raceivar or trustee empowered to execute this report as required
changed, or on an attachmant with an addraess, with afl other like empowered.

12. | heraby certily 1hat the information supplied with this filing dees not qualify for tha exemplions contained in Chapter 119 Flcrida Statutes. i further certlly that the information
a

shall have the same legal elfect as if made under oath; that 1 am an officer or diregtor
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 111if

Yot (239) S52- 7277

s I GNATU RE : %T&%MWG OFFICER OR DIRECTOR

Date Daytime Phone #




