P .

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 751195

1. Entity Name

SOUTH POINTE VILLAS CONDOMINIUM PHASE lil,
ASSOCIATION, INC.

Secretary of State

03-23-2007 90016 002 ****g] 25

Pringipal Place of Business
% BENSON'S INC

12650 WHITEHALL DR
FORT MYERS, FL 33907

Mailing Address
(/0 BENSON'S INC

us

12650 WHITEHALL DRIVE
FORT MYERS, FL 33907-3619

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

ARV AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007 ¢ng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1973269 Not Applicable
_ 7 "
Zip Country P Country 5. Certificate of Status Desired O gg'g;qumm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BENSON, MARK R
12650 WHITEHALL DR
FORT MYERS, FL 33907

N ARDA A Do ITA D

Strest Address (P.O. Box Number is Not Acceptable)

Jabso WHITEHF<« DR

Yol AYERS

FL | 3%%07

the abligations of registered agent.

SIGNATURE %“—ﬁ_—’o : \)Q""—*

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

Gy ITA D VAV IALL

Slgnature, typaed or printed name of registered agent and litle it epplicabie.

{NCTE: Registeran Agent signature requized when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, Cl Added to Fees :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O peiete TITE D :g@nanga [ Addition
NAE CHARON, FRED NAME c pAROY, F'ﬁf%‘ WTE BLIDHF IS
STAEET ADDFESS | 6300 SOUTH POINTE BLVD #325 sToeET aDiess | 6 3 2O SOUTH J; -
ory-s-zp | FORT MYERS, FL 33919 orvestae | Eo bl mYE S, Fe 3 3'9/?
me VSD O Detete e FD RChange 0] Addition
NAME ROBINSON, CLAIR NAME 2o 6!/"50"); e LA IR #3733
STREET ADDRESS | 6300 SOUTHPOINTE BLVD. #333 STRETAODRESS | "3 p0 SOV T} PO INTE Bevd
cmy-5T-2¢ | FORT MYERS, FL 33849 CITY-ST-2P Eoll MYEARS F L 339/9
THLE ™ ‘%etg e B {7 Change fition
NAME KERKESNER, DONNA NAME e, AL <A _
STREET ADORESS | 6300 SOUTH POINTE BLVD #319 STREET ADDRESS %O,’.S Lo SouTd POIN T Beod# 4
cw-s-zp | FORT MYERS, FL 33919 IrY-ST-29 Folt— mY&ERS, Ko 3°3F/ ?
e D O Delete TITE S D S f RAH Cyange ) Addition
NAME JENKINS, SARAH NAME e lirS, SA - BLyDH#BB
STREET ADDRESS | 6300 SOUTH POINTE BLVD., #332 STREETADORESS | (n 30 O SRV T H oOINTE
crvest-ze | FORT MYERS, FL 33919 cy-51-2p Folkt” M YEX ', e 3 2 ?/})
TILE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
TITLE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £Y-57-2P

of tha corporation or the receiver or trustee empowered 10 €
changed, or on an attachment with an address, with all ofl

T 7 2
SIGNATURE:

ike empowered,

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTE@NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




