FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #751195 ecretary of State
1. Enity Name 04-14-2008 90054 002 ****6] 25
SOUTH POINTE VILLAS CONDOMINIUM PHASE il
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% BENSON'S INC C/0 BENSON'S INC
12650 WHITEHALL DR 12650 WHITEHALL DRIVE 40065299
FORT MYERS, FL 33907  US FORT MYERS, FL 33907-3619 :
e e b L
6300 SouTH POINTE Bubl 13C 71 He égeoor Puvd
Suite, Apt. #, alc. Suite, Apt. #, eét: 04022008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
Fom“ MNERS F\- F.oer‘ MYERS FL 59-1973269 Not Applicable
53q 19 Country US A —5,;7"; &“’3‘% 5. Certficate of Status Desired [ f:;f@ﬁm
_ 8. Name and Address of Curment Registered Agent } . = __T..Name and Address of New Registered Agent .. . - — -
BONITA, VANDALL D " APEX MﬁNﬂGE' MENT SERVICES
12650 WHITEHALL DR Sivea Adciges P b o Acceptable
-FORT MYERS, FL. 33007 B ERE TR P RLvd
. .S‘T‘E‘ [
Ci Zip Code
Wﬁk’-r‘ MJeErRS FL [ _%,_gq;q

8. The above named entity submits this staternent for the purposa of changing its registered olfice or registerad ag'ént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURMFMWM CJ'M Gf(‘eCE J Mume.m/ <TAM of - /6-C %

Wuqu‘mmmlﬂ-l‘m‘mﬁ" (m{wm-gmmmm: DATE

Fllllin Foo is 381.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D M{Hﬂ tme Olcrange [ Addition
NAME CHARON, FRED HAME
STREET ADDRESS | 8300 SOUTH POINTE BLVD #325 STREET ADDRESS
CITY-SE-2P FORT MYERS, FL 33918 Iy -St-21P
TIEE PD O Delete TNE O change [ Addition
NAME ROBINSON, CLAIR NAME
STREET ADDRESS | 6300 SOUTHPOINTE BLVD. #333 STREET ADDRESS
CaTY-ST-2IP FORT MYERS, FI. 33918 Ty -ST-3IP
. M mre— T —— rosea——§-TmME" [ Change ™ [ Addition
NAME ROSIER, ALICIA NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #3268 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33919 CITY-51-2F
me SD [ Delete VmE XChanua L1 Addition
NAME JENKINS, SARAH NAME .
STREET ADORESS | 6300 SOUTH POINTE BLVD., #332 skt ovss | 6300 SOUTH POINTESLAUD 327
CiY-ST-ZP FORT MYERS, FL 33919 vy -ST-2IP
TnE [ Delete TME Ol crange [ Acfition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
TME TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LAt CITY- ST-2IF

12. | hereby ceﬂ that the information supplied with thls does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on :a report or supplemental report is true accurate and that my signature shall have the same legal offect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 817, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachm an addrass, other like empowered.

SIGNATURE: ' 37-8Y400

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




