2003 NOT-FOR-PROFIT CORPORATION
IFORM BUSINESS-REPORT |

DOCUMENT # 769029

1. Entity Name

SOUTHPORT TOWNHOMES CONDOMINIUM, INC. FILED

04 FEB -3 mii: 55

Principal Place of Business Maifing Address T
1315 MIAMI ROAD. #E 1315 WIAMI ROAD. #E SECRETARY u- STATE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33916 TALLAHASSEL Fi ORIDA
R R [IRIEN AT EA AR AR
1315 1M poru }Qd o s £ 00 2 D e ]
Suite, Apt. #, &lc. Suite, Apt. #, elc. 1 - )f!,‘:t"[ T ALK i NG%
A 1R TR B 1 H P 3 ¥ ': -
City & State City & State 4. FEI Number §9-2319976 m"
Ff" La del/ dm ) F’(/ _~Not Applicable

Zip Country Zip Country . ) $8.75 Additional
?73 g l CO uS ﬂ 5. Certificate of Status Desired | Feo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name 3
T A AT ARG g T P, - ﬂNA’ DemMCO _
+— SAHDANANICOLAS —xi = = | Steat Address (PO, BoX NUTiDEs s, NOL ACCEptablg) —— — - = —~ e = |~
1315 MIAMI ROAD, #E 37 A R === |
FORT LAUDERDALE FL 33316 et louderdale FL 33516
City Zip Code
E+ Loudirdafs. FL %824
8. The above named entity 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. ) .
SIGNATURE Ni LO’QGO %’afd,w\— ﬂ’?&/ b’.“ﬂ/w ///0503
Slgnature, typed or prinied name of registered agent and title if applicable. (NQTE: Ragistared Agent signatura reguired whan reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. W Edsde%(zohllxss ° Florida EJepartmer'{t of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD @ Pelee MLE PO m Vi ﬂ{ M /Czd [thange [ Addition &
e SARDANA, NICOLAS e L5315 mta iD (&) g
STREET ALDRESS | 1315 MIAMI ROAD, #E STREET ADDRESS : _zﬂ / F / (o 5
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-7P }:a[ {L Z At Z} E AL C, 3 B 3 3
me VD J Delete TINLE Ve [ Change  [7] Addition %
NAME ASHLIN, BRAD NAME )
STREET ADDRESS | 1315 MIAMI ROAD, #A STREET ADDRESS 50’ M E
CITY-5T-2P FORT LAUDERDALE FL 33316 CITY-ST-2P
TME S0 CAelete TME QE Crevym A ) ane ] Addition
wue | SUTHERLAND, VICTORIA NAME Linglaeny Hectouoay N
~STAEET ADDRESS | 1315 MIAMI ROAD - #C-  ——————-  ~ = = Jesrneer avoress.] A 2V _‘57_;”2‘9_'1‘1\_‘,‘_,,&? e e
emv-sT-2P | FORT LAUDERDALE FL 33316 — av-st2e |E4 L uclerclale FL 333\ UM
L A [0) Delets TILE anga ] Addition
NAME LEHMAN, ALEX NAME Gﬁej nne, H@L’
STREET ADDRESS | 1315 MIAMI AOAD, #D STREET ADDRESS \3;23 CE (2 Terrce
orv-si-2¢ | FORT LAUDERDALE FL 33316 ciTv-5T-2P T tamdordate, FL 333l
TITLE O pelete TITLE [J Change [ Addition
NAME NAME - g g e e o
STREET ADDRESS STREET ADDRESS 3 i ij L Ml s B L =
CITY-§T-7IP : CITY-ST-2IP A 08--I 008 #4851, 25
e [ Delete TITLE [ change [ Acdition
NAME NAME I LT ] o e e B Yo e P
STREET ADDRESS STREET ADDRESS U'ﬁf.f'UBHi}!}-—-ﬁT]_‘]gE';_f 1:’93;;2;,5 -
CITY-ST-2/# CITY-ST-2IP - e

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 or the receiver or trustee empowered to execute this report as reguired 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: __ SIGNOBIRA RETREeL ///05/03 Y3313 4

SIGNATUREMID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone ¥




