FILED

© 2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 764612 01-22-2008 90055 043 ****5] 25

1. Entity Name
SOUTHPORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

165 WSR 434

Mailing Address
P.C. BOX 197043

40V

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32719 US
R T R VL RITR AR ARV RO
Suite, Api. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2787370 Not Applicable
Zp _ Country Zip Gountry 5. Cedificate of Status Desired O Esg'gsqmﬁm" -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMERSTONLLC
165 WEST SR 434 Street Address (P.0Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8, The above named entity submits this staternent 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 registared agent.

SIGNATURE }

* Signature, typed or printed name of registered agent ang titie if applicable. (NOTE: Aegistersd Agent signature raquired whan reinstating) DATE
£
Vi

R R T T SRS
Make check payable to

orida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

Flling Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Feses

s LA

ADDITIONS TCHANGES TO OFFICERS AND DIREGTORSIN 10

10. - OFFICERS AND DIRECTORS .

THLE PO [ Delere TE O change [ Addition
NAME WALLACE, PHYLLIS NAME

STREET ADDRESS | 263 HILL ST. STREET ADDRESS

CITY-51-2IP CASSELBERRY, FL 32707 CITY-ST- 2P

TMLE DS O Delete TILE [ change [ Addition
NAME STEVENS, ROSEMARY NAME

STREET ADDRESS | 233 HILL STREET STREET ADDRESS

CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP

TILE DV O belets TITE {Ichange [ Andition
NAME SCHANTZ, DIANNE NAME

STREET ADDRESS | 178 HILL STREET STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITY-5T-2P

TME D w Delete TIE D Ol Change ] Addition
NAME MACKLIN, MARILYN NAME SOJ‘OJ'\ pr—ench

STREET ADDRESS | 243 HILL STREET STREET ADDRESS | 2 @2 i |l Threet

CITY-ST-2 CASSELBERRY, FL 32707 GITY-ST-7P Casseiberry, EL 32707

TME DT O Delete TILE [JChange [ Addition
NAME KRUSE, SUSAN NAME

STREEY ADORESS | 253 HILL STREET3 STREET ADDRESS

CITY-ST-2tP CASSELBERRY, FL 32707 CITY-ST-2P

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-T-21F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 1G or Block 11 if

\changed. or on an atta t with an address, with all other like empowered.
SIGNATURE: @-—&’\J?hum sWallace  Yiulog Upq-262-1725
Y E AN OR PRINTED NAME OF S!GNING DFFICER OR DIRECTOR Date Daytime Phona &
\\\ w wr




