. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # 748541
1. Entity Name 04-30-2007 90433 Q15 ****6] 25
SOUTH POINTE VILLAS CONDOMINIUM PHASE I,
ASSOCIATION, INC.
Principal Place of Business Maifing Address
(/O THE MANAGEMENT CONNECTION INC C/0 THE MANAGEMENT CONNECTION INC
8270 COLLEGE PKWY STE 103 8270 COLLEGE PKWY STE 103
FT. MYERS, FL 33919 US FT. MYERS, FL 33919 {5 - [ |
T TR BT
o E
Suta, Apt #. eto. Sute. Apt. #, etc. Y 03062007  CngNP CR2EO37 (12/06)
595 KELLY RD SIEHe |IFAS KELLY RD STE /o
City & Siate City & State 4. FEI Number Applied For
FORT MYERS F¢ - | FoRT MYERS Ft 59-1971830 Not Appicable
:-,‘;"’3 4p¢ C“L"LW A 3 gpq og C"”,_";" < 5. Cortificate of Status Desired [ ?g;fw‘}:dm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registared Agent

Name __ Coo ny
TEAGUE, GEORGE WW
8270 COLLEGE PKWY #103 ISIreet Address (P.O. Box Nurnzé ii Not Acceptable) -~

FORT MYERS, FL 33919 -

FaRT MYERS FL [ 235,

8. Thaabovenamederﬂnymbmrmmismatmmimmepwposadmanmngnsregmerodofﬁcaorrsgusteradagm or both, in the State of Aorida. | am famifar with, and accept

CRACE T, Nmeﬁv mjzaz{f-zy

mmwm-ymmmmm

Filing Foo'ls $61.28 9. Election Campaign Financing $5.00 May 5o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. £l Added to Fees Florida Department of Stats
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting vD B O Delete e ST B Cange  [] Addition
NAME FRANKLIN, JAMES NAME
STREET ADDRESS | B300 SOUTH POINTE BLVD. #223 STREET ADDRESS
onv-sT-2¢ | FORT MYERS, FL 33819 CTY-§T-2P
TIILE PD 1 peiete TITLE [Jchange  [J Addition
NAME SUNDAY, WILLIAM NAME
STREET ADDRESS | 8300 SOUTH POINTE BLVD. #235 STREET ADDRESS
cm-s-z¢ | FORT MYERS, FL 33919 CITY-ST-2P
Tme 8D B Deiste TME O change [ Addition
NAME ERNKOWICH, ROSE NAME
STREET ADDFESS | 6300 SOUTH POINTE BLVD #234 STREET ADDRESS - - -
cv-st-o¢ | FORT MYERS, FL 33910 CITY-ST-2IP
TmE TO I Deste TME O crange [ Aodition
WAVE CRESS, TERRY NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #232 STREET ADDRESS
ov-s1-2¢ | FORT MYERS, FL 33919 ci-Si-2p
me D O3 Deets TmE Vb P owage [ Addition
HAME CRAMPOLI, THOMAS NAME L IAMPOLI, THOMAS
STREET ADORESS | 6300 SOUTH POINTE BLVD #201 STREET ADDRESS
Ty -ST- 29 FORT MYERS, FL 33919 CITY-ST-2P
TIE B Doieta TME DCicenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-st-29

12. Ihefebyowgmatmemformaum supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the ml'ormauon
indicated ssreponorsupplernomal report is true and accurate and that my signature shall have the same legal oftect as if made under oath; that 1 am an officer or direc

the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 817, Florida Statutas; ardﬂralmynamaappearsmeckﬂoerck 11 if

changed or on &n attachment with an address, with all other like empowered

SIGNATURE: %{:&Z_@%}%MJ Lfas/o _ (d39) H37-gdeo

TTURE AND TYPED OR, OF BIGNING DIRECTOR

WiLLIAK T.SUNDAY



