2005 NOT-FOR-PROFIT CORPORATION May Og 1%0%]5) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 752923
1. Entity Name 05-02-2005 90456 030 ****61 .25
SOUTH POINTE VILLAS CONDOMINIUM, PHASE IV,
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 THE MANAGEMENT CONNECTION, INC. C/0 THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103 8270 COLLEGE PARKWAY, SUITE 103
FT. MYERS, FL 33919 LS FT.MYERS, FL 33919 LS
T S AR TR EMUR O
Suite, Apl. #, elc. Suite, Apt. #. etc. 03222005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FE| Numbet Applied For
59-2010631 Noi Appiicable
“io Country e Country 5. Certiticate ot Status Desired O ?g'zfm‘:fe‘g”ma'
6. Name and Addreas ot Curvent Registered Agent 7. Name and Address of New Registered Agent
FREDEN, ARLENE A TEAGUE, GEORGE
C/O THE MANAGEMENT CONNECTION, INC. 8270 COLLEGE PKWY #103
8270 COLLEGE PARKWAY, SUITE 103 FORT MYERS, FL 33919
FT. MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agen!, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.
SlGNATUHX /9_\ C/]f repe TﬂQCM,Q Y-S0 -G

Signalure. roed 07 0rnled ta T, cl cgsm:cd agenl and t el ogicage. {MOTE. Acgsic-cd Agenl signatue © r.u‘(p[l when ¢ cmnmgu DATE
Filing Fee is 351 25 9. Efection Cameaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contripution. O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peete nRE CJChange [ Addition
RAME MURRELL, BILL RAME
STREET ADDRESS | 6300 SOUTH PINT 8LVD, #430 STREET ADDRESS
CITy- ST-2P FORT MYERS, FL 33919 CIrY-s1-2IP
TILE VPTD [ pelete TITLE Ochange (3 Adgtion
KAME KIZER, ED RAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #478 SIREET ADDRESS
CiTY-ST- 2P FORT MYERS, FL 33919 cay-st-7r
TRE D O peiete e OJcChange [ Addition
KAME CHEWEY, VINCENT NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #441 STREET ADDRESS
CITY- ST 2P FORT MYERS, FL 33918 iy s1 2P
TILE SD me\ete TITLE D . Ol change  [hodition
RAME SERENKQ, JOHN RAME LOMAX, JULIA )
SIREET ADDRESS | 6300 SOUTH POINTE BLVD #469 STREET ADDRESS 6300 SOUTH POINTE BLVD #474
CT-ST-ZP | FORT MYERS, FL 33919 CITY- 81 2P FORT MYERS, FL 33919
TmE D [ petete TITLE sSD Mhange 3 Addition
HAME DECKER, GERALDINE NAME DECKER, GERALDINE
STREET ADDRESS | 6300 SOUTH POINTE BLVD ., #450 STREET ADDRESS 6300 SOUTH POINTE BLVD #450
oTe-st2¢ | FORT MYERS, FL 33919 oY ST-2P FORT MYERS, FL 33919 _
TTLE [ perete TILE Cdchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-57- 2P

12. 1 hereby certily that the intarmation supnlied with this #ling does not qualiy-for the exemotion stated in Section 119.07(3)(i). Florida Stalutes. | turther certity that the information
indicated on this report or supolemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: //zo/m ///ze.em J/z.:‘»’/s'

SIGMATURE AND TYFED OR H'ITED IAME OF SIGNING OF R DR DIRECTOR Date Dayt e Phone ®




