FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Lo DEFAATVENY F STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 \ . DIVISlC?:Cg;agC)(;:P%!:iTIONS Secretary Of State
POCUMENT # 769215 (5)

1. Corporation Name

SOUTHPOINTE HOMEOWNERS ASSOCIATION, INC.

AR

AN

Pringipat Place of Businass Mailing Address
8457 W OAKLAND PARK BLVD PO BOY 451418 3. Date Incorporated or Qualified
P.0. BOX 4500065 P.O. BOX 4500065 83
SUNRISE FL 33351 SUNRISE FL 33345-1418 -
Us us 4. FEl Number Applied For
50-2316218 Not Applicabie
2. Principal Place of Businass 2a, Mailing Address 5. Corlificate of Status Desired 0 $8.75 Additional
[21] 26] Fos Requlrad
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 May Bo
?ﬁ.’] ;ﬂ Trust Fund Contribution | Addad to Fees
City & State City & State 7. i5 this nonprofit corporation a homaownars association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 E‘ _2_9] m Personal Property Tax due June 30, E] Yas D No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
KAYE & ROGER, P.A. 821 Street Address (P.C. Box Number Is Not Acceptable)
8261 NW 6TH WAY
STE 103 83
FT LAUDERDALE FL 33309 ail G e e
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgnaturs, typed o printad name ol reglstared agont and tille i epplicabls {NOTE: Ragistared Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD T oecete L1TIRE [T Change 1] Addilion
HAME SILVER, BARRY 1.2 NAME
streeT aporess | 3812 NW 111 TERRACE 1,3 STREET ADDRESS
CITY-ST-2Pp SUNRISE FL 140/TY-51-2P
TLE T L] DELETE 21 TMLE [T change T3 Addition
NAME AYERS, BRENDA 22 NAME
stReeTapress § 11162 NW 368 STREET 2.3 STREET ADDRESS
CITY-51- 2 SUNRISE FL 2 4 CITY-§T-21
e SD L OELETE 31TME [T Change ] Addition
NAME CALLAHAN, SHARON 32 NAME
sTReET ADoRess | 11185 NW 37 ST 8.3 $TREET ADDRESS
DITY-51-2P SUNRISE FL 34, GITY-§1-2P
THLE D [adOELeTe 41TMe [T Changs™ T Addition
NAME CALLAHAN, SHARON 4.2 NAME
steer anoress | 19985 NW 37 STREET I 4.3 5TREET ADDRESS
CTY-$T- 24P SUNRISE FL 4.4 0ITY-5T- 2P
TALE D [L4DELETE 51TI1LE L) Change [ Addition
NAME WEIGEL, SUSAN 52 NAME
seeraporess | 3572 NW 11 TERRACE 53 STREET ADDRESS
CITY-$T-21P SUNRISE FL 54 CITY-ST-ZP
THE [0 beere 6.1 TME [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2IF
14, | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 118,07(3}i), Florida Statutes. | furthar carlify that the informaltion

trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the recelver or trusiet #rypowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1?:%- on an attachmeni w /- dross,
SIGCNATIIRE- DA LESD

SV AR E=\¢J'n:*c‘.j.l'\f.\\‘,f Q.‘ J Ly g IJ/L;/‘;'CZ ( q‘-'l-:\q\‘i‘-'\-’\t"ﬁq

Indicated on this annual report or supplemental annual repeol

CR2EQ37 (10/97)



