2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 748541

1. Entity Ni

SOUTHamPEbINTE VILLAS CONDOMINIUM PHASE I,
ASSOCIATION, INC.

ecretary of State

04-14-2008 90054 001 ****61.25

Principal Place of Business

C/O APEX MANAGEMENT
11595 KELLY RD. STE 110
FORT MYERS, FL 33308 LS

Mailing Address

C/Q APEX MANAGEMENT
11595 KELLY RD. STE 110
FORT MYERS, FL 33308 US

40068300

UAINTR 2 R AR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6700 _Souttt Point€ 8) f%to /I Me Gresor BLvD
Suite, Apt. ¥, etc. QJ: ::-3120 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
FORT MERS FL- ForT MyERS FL 59-1971830 Not Appiicable
Zék 6‘1 ‘-q CDUJWS A_ 39 bq ¢ °| CZ‘;T’; A_ 5. Cortificate of Status Desired O ?:’Liummo"al
6. Nams and Address of Cumment Registered Agent 7. Name and A of New Regl d Agent .
N — -
APEX MGMT SERVICES OF LEE COUNTY INC. A PEX /‘719'\/4961:' MENT SERVICES
11595 KELLY RD STE 110 Sioat Addigss (P.O, Box ot Acceptable) ,
FORT MYERS, FL 33908 r 3G & EpEEER BID,
SrE L
City Zip Code
Forr MyERS FL l 2399

8. The above named entity submits this statement for the purpose of changing its registered office or registered agédnt, or bath, in the State of Florida. | am familiar with, and accapt

. the ‘obligations of registered agent.

SIGNATURE m@m w’M GRrace g Murray . CAM 4-10-68
wwmy-dwmmml (M)‘{E Repstsred Agent signeturs necuirad when reinstating) 4 DATE

Filing F‘“ Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME STD O pelete TE [ changs [ Addition
NAME FRANKLIN, JAMES NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD. #223 STREET ADORESS
cry-S1-2P FORT MYERS, FI. 33919 Cmy-S1-2P
TME PD O pelate TIE [ Crange (] AddRion
NAME SUNDAY, WILLIAM HAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD. #235 STREET ADDRESS | _
efY-57-0F — - FORT-MYERS FL~ 33919 R T
Tme vD 3 Delete THE O Change [ Addition
NAME CIAMPOLI, THOMAS NAME
STREET ADDRESS.|. 6300 SOUTH POINTE BLVD #201 STREET ADDRESS
CITY-$1-2P FORT MYERS, FL 33919 CITY-51-2P
TME O peteta TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ pelets TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CcAy-ST-TP
TITLE {3 Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeiY-ST-2P cITY-SF-2IP
12. | hereby centi does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

that the information supplied with this (i Iurg
indicated on
of the corporation of the receiver or trustee empower:
changed, or on an attachment with a

is report or supplemental report is true an.

ddresa with all othar like empowered

accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director
ed i execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NuRRA~  AMES FRANKL/A) 41508 /zscﬂ Y27-8460

SIGNATURE:

Wumwwmmum

\J



