_ FILED

" 2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 752923 04-17-2006 90347 007 ****§] 25

1. Entity Name
SQUTH PCINTE VILLAS CONDOMINIUM, PHASE IV,
ASSOCIATION, INC.

Principal Place of Business Mailing Address . q DU q 97 z u

/0 THE MANAGEMENT CONNECTION, INC. €/0 THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, SUITE 103 8270 COLLEGE PARKWAY, SUITE 103
FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US
s T T e IEAEHIMI AT IRIR AR
£306 SouTi PolnreRubl ojo APEX MABACEMENT™ |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006  Chg-NP CRZE037 (11/05

. 11595 KELLY RD ° o)

ity & State City & Stale ’ 4, FEI Number Applied For
FoRT MVERS F L STE # 110 | 592010631 Rt Appicabie
- épz 9 ‘CT 0 _SgwA . é)ligq og Ceuntr)'SA 5. Certificate of Status Desired O Ei,;;gf:;ﬂonal
. Name and Address of Current Registerad Agant ’ 7. Name and Address of New Reglsterad Agent
Nam: - L

TEAGUE, GEORGE APEX MANAGEMENT SERVICES (F LEECOONNENC,
8270 COLLEGE PARKWAY, SUITE 103 reet Address (P.Q. Box Number is (ot Acceplable)
FT. MYERS, FL 33919 29 a8

SIE #£ 1)0 |
"FORT MNERS FL | *&%00g

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

the cbligations cf ragistered agent.
' T ANPGING ACENT -10-06

SIGNATURE
nd e # applicabie {NCTE Ragitisred Agant signature required resnstatng) QATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TIMLE [3 Change [ Addilion
NAME MURRELL, BILL NAME
STREET ADORESS | 6300 SOUTH PINT BLVD, #430 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
THLE VPTD . 7 Delete TILE [ Chenge ] Addition
NAME KIZER, ED MAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #478 STREET ADDRESS
CiTY.ST-2P FORT MYERS, FL 33919 CITY-51-2IP
TITLE —t-p— O petete = " e N - [ Change  [J Addition
NAME CHEWEY, VINCENT NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #441 STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33919 cry-51-2P
TITLE D 3 Detete TLE Chchange [ Acdilion
NAME LOMAX, JULIA NAME
STREEY ADDRESS | 6300 SOUTH POINTE BLVD, # 474 STREET ADDRESS
CI7Y-S7-2PP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE sD O petete e I Change (] Addition
NAME DECKER, GERALDINE NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD., #450 STREET ADURESS
CIEY-ST-7P FORT MYERS, FL 33919 CITY.57.2iP
IHLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2P CITY-ST-2P

12. ) hereby cerlily that tha information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal eliact as if made under oath: that 1 am an officer or director
of the corporation or the receiver ar Lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: _%7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%F R OR DIRECTOR

WhilgArt A IR RE XL [RES ;P Ew 7 -7 5-92




