2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764612

1. Entity Name

SOUTHPORT CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

165 WSR. 434

Mailing Address
P.0. BOX 915322

FILED
Jul 18, 2005 8:00 am
Secretary of State

02-18-2005 90051 040 ****61 .25

66U43727¢

WINTER SPRINGS, FL 32708  US LONGWOOD, FL 32791  US
TR s NIRRT RRIDRER AR
Po.Poy 197043
Suite, Apt, #, etc, Suite, Apt, #, etc, 06292005 Chg-NP CR2EG37 (10/03)
City & State City & State . 4. FEI Numbes Applied For
Winter Sprinas |, FL | 59-2787370 Not Appicabia
die Couniry Bapr' 'q Cobﬁgf 5. Centificate of Status Desired ] gﬂi’gi S:’;g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONAL ASSOCIATION MANAGEMENT COMPANY

165 WEST SR 434
WINTER SPRINGS, FL 32708

“ G+ b Florida Management | Ing .

Street Address (P.C. Box Number is Not At:(:e;:.\table)-JI

b5

Weskt SR 434

City\f\fin-}’ér Serings

FL | %108

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

the obligations of registered agent.

Tibor Quba, President

1-14- 65

e
e
SIGNATUR e
yoed o printad name of registersd agent and title if applicatls.

(NQTE: Reglsiered Agent signature requirad when relnstalng)

DATE

Fiiing Fee is $61.25

9. Electicn Campaign Financing

Make check payable to

$5.00 may Be

Due by September 7, 2005

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD 0 Delete THLE [5) O crange (1 Addition
NAME WALLACE, PHYLLIS NAME wollace, Phullis

STREET ADDRESS | 263 HILL ST, SWEETADORESS | (53 || Street

crv.si-2P | CASSELBERRY, FL oTe.sT-2P el lherry FL 3277077

THLE D 3 Delets TIILE DS v (X[ coange {1 Agilion
NAME STEVENS, ROSEMARY NAME stevens, Rosemar iy

STREET ADDAESS | 233 HILL STREET sweeraooress | A3 HO Il Steect

wiv-g1-P | GASSELBERRY, FL 32707 av-ste | Ca see jyoerrey FL DRA107]

TME sD Ingme e DV ) - [chenge [ pduition
NAME CREVIER, ROSE NAME Schantz, Dianne

STREET ADDRESS | 253 HILL STREET sweeranoress | 1778 Hi || Dtreel

cmy-sT-2¢ | CASSELBERRY,,FL: 32707 CITy-ST- 2P Cas=el berry. . 3217107

e PD 3 oelete i3 DT o IX] Change (] Acdition
NAME MACKLIN, MARILYN NAME mackbin, Mari lyn

STREET ADDRESS | 243 HILL STREET streeT aDDRESS | U3 M IV Stre€et

CITY-5T-2P CASSELBERRY, FL 32707 CITY-ST-2P Casse | herrig, “ 3277077

TILE L] O3 Detete TLE DP . ‘Gharge  [J Addition
NAvE KRUSE, SUSAN AV KIUse, SUSAN ¥

STREET ADDRESS | 243 HILL STREET , sweetoniess | 253 W 1| Street

cny-sT-zp - | CASSELBERRY, FL 32707 ovsize | Casselberry, FL 327077

Hit3 ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P onY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; angl that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othefiike gmpawered.

SIGNATURE:

LA S o (s

~

Tuhs  do1.327-58

SIGNATURE AND TYPED OR PRINTED NAME OF s]hrpmmzu:z

OR DIRECTOR

Dale Daytime Phone #




