FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #764612 02-12-2007 90070 025 ****61 .25
. Entity Name
SOUTHPORT CONDOMINIUM ASSOCIATION, INC.
Principal Plzce of Business Mailing Address e 3
165 WS.R, 434 P.0. BOX 197043
WINTER SPRINGS, FL 32708 S WINTER SPRINGS, FL. 32719 US
RS SR IR AR I RANANRO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Numbser Applied For
59-2787370 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?i'gsqa:ﬂﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agant
— Nama

PALMERSTON LLC

165 WEST SR 434 Stresl Address (P.0O. Box Number is Not Acceptabls)
WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named g
the obligations of,

submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
gred agent.

SIGNATURE 3 . Q—w‘exl—l SW‘ e 0x1p8\oz

Slﬂﬂlll@d or printed nar“nl registerad agant and titis it applicable. (h:OTE: Registerad Agenl signaturo required whan reinstating} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete IMLE [ Change [T} Addition
NAME WALLACE, PHYLLIS NAME
STREET ADDRESS | 263 HILL ST. STREET ADDRESS
ciy-ST-2p CASSELBERRY, FL 32707 CITY-ST-2IP
TInE D O pelete TMLE DS ﬁ Change [ Addition
NAME STEVENS, ROSEMARY NANE Stevens, %ﬁcmafq
STREET ADDRESS | 233 HILL STREET staeeTnoRess | 233 (4] Streer
civ-st-zP | CASSELBERRY, FL 32707 oS | Vpcseiherry, FL 32707
Tine oV O Delete me o [l change  [J Addition
NAME SCHANTZ, DIANNE NAME
STREET ADDRESS | 178 HILL STREET STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE DS O pelete TINLE D ) %Change [ Addilicn
NAME MACKLIN, MARILYN NAME Mmoo, AMane byn
STREET ADDRESS | 243 HILL STREET STREETADDRESS | 23 jh |l Street
CIry-§7-21F CASSELBERRY, FL 32707 cITy-ST-2P (\ﬁ_c,j@ Iberruy = 3Z770 1
TME oT O Delete TITLE DT 7 BJ Change [ Addition
NAME KRUSE, SUSAN HAME Kruse, Susan
STREET ADDRESS | 243 HILL STREET STREETADDRESS [ 253 Hi || Stree
CIrY-$1-2P CASSELBERRY, FL 32707 -ST-IP |Npceelberra E 327707
TITLE [ Delete TITLE v [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver o trustee empowered to execulg 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 atlas with an address, with all other like empowered.

Pl lis \r\/a.\ lac&zll f07 Yo1. 262-17725

}lu.uuns A 1YPED OR PRINTED HAME OF SIGNING OFFteiq OR CIRECTOR Dats Daytime Phona #




