L]

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2008 8:00 am

DOCUMENT #752923

1. Entity N

SOUTH POINTE VILLAS CONDOMINIUM, PHASE IV,
ASSOCIATION, INC.

ecretary of State

04-14-2008 90044 008 ****61 .25

Principel Place of Business Mailing Address
6300 SOUTH POINTE BLVD (/0 APEX. MANAGEMENT
FORT MYERS, FL 33919 US 11595 KELLY RD SUITE 110

FORT MYERS, FL 33908 US

A A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addri
/36! ﬁ)" GREL0R 611/0
Suite, Apt. # etc, Suﬂfsﬁp_;_;_ B‘L 04022008  Chg-NP CRZE037 (12/06)
City & State City & Slate 4. FEI Number Applied For
Forr /v),/(_—-@_g i 59-2010631 Not Applicable
Zip Country —525 9.9 Country 5. Cortificate of Status Desired [ f: ;fmm’““"a'

8. Name and Address of Current Registared Agent

7. Nama and Address of New Registerad Agent

"APEX MGMT SVCS OF LEE CTY, INC

Nm/?/q;x IMONACEMENT <SERVCES

11595 KELLY RD Streat Adh ess (P 0. Bo, is Not Acceptable)
SUITE 110 / AP E e el Bevo
FORT MYERS, FL 33908 STE o
Cry 7
10RT _MYERS FL | ™% 5919

8. The above namad entity submits this statement for the purposa of changing its registered office of registered agent, of both, in the Stata of Forida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE %ﬂ W{ Cﬂ'M GIQAC E J’Humﬁ’_n/ CAM. 4 10-0F
/yﬁnma dwmmﬂﬂhl Wwwmmm} IJATE
FIIIng Foe Is $61.28 9. Election Campaign Financing 35_00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmeant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme FD 0 Dekets e . e WRlchange [ Awdition
AV MURRELL, BILL vt MURRE L\, WiLL1AM
STREET ADDRESS | 8300 SOUTH PINT BLVD, 2430 STREET ADDRESS
criy-ST-1P FORT MYERS, FL 33919 Ciry-st-op
TITLE D [ Delete TMLE {J Change [ Addition
NAME CALDWELL, MARY NAME
STREET ADDRESS | 8300 SOUTH POINTE BLVD #424 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33918 CITY-ST-2IP
TE D O pelata TTALE [ Griangs ] Addition |
NAME CHEWEY, VINCENT NAME -
STREET ADDRESS | 6300 SCUTH POINTE BLVD #441 STREET ADDRESS
CATY -ST-ZIP FORT MYERS, FL 33819 CITY-ST-2IP
TILE VvTD [ Deiete TMLE [ Change 3 Addition
NAME LOMAX, JULIA NAME
STREET ADORESS | 8300 SOUTH POINTE BLVD, # 474 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33919 CITY-ST-71P
TE sD [ peite TLE [ change [ Acdition
NAME DECKER, GERALDINE NAME
STREET ADORESS | 6300 SOUTH POINTE BLVD., #450 STREET ADORESS
CAY-ST-ZIP FORT MYERS, FL. 33919 CITY-ST-2IP
TILE 1 Detets TME [FChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this i llrg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signiature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation of the receiver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

IR -0 (23 00,

Phors #




