FILED
2006 NOT-FOR-PROFIT CORPORATION . -
ANNUAL REPORT Jan 23,2006 08:00 AM

e o Secretary of State
POCUMENT # 771022 ry
‘& Entity Name _
SOU};'HF'OiNTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busivess .. Majfing Address
3700 WOODGATE BLVD . C_ 370G WOODGATE BLWD
ORLANDE, FL 32822 : 2 (ORLANDO, FL 32822
01062008 No Chg-NP CRZEQIT (11105}
DO NOT WRITE IN THIS SPACE ATy : AonReafor
NOT APPLICABLE . Net Applicabla
5. Certificate of Status Desired Q/ ?i-;esqg;‘:;‘ma‘

8. Nama and Address of Gurrent Registered Agent
AMBROGNE, APRIL e
CIO SOUTHPOINTE CONDQO ASSOCIATION DO NOT WRlTE

SRLANDOFL aoBs . IN THIS SPACE

8. The above named entity submits this statement far the purpass of changing is registared oifice of ragistarad agent, of Lolh, inthe State of Florida. | am familiar with, and accept
the Giligations of registerad agent. - - . . .

SIGNATURE —

Stgnaturs, tyaed ot panted raros of registerad agent end rile X (ROTE: Begistred Agent sigrature ceauired whaa relnstafingt oATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.ﬂ0 May Ba
Pue by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PD
NAME AMBROGNE, AFRIL
STREET ADDRESS | 3951 ATRIUM DR 00336 T
EITY-5T-2P o HLRRR RS0 | ‘%S
ORLANDO, FL 32822 _ D73 06 --H0023-002 70.00
TifLE VP ’ -
NAME BUSCONI, JOHN

STEEL DUESS | 3792 SOUTHPOINTE DRIVE
orv-s-0P | ORLANDO, FL 32822

TME ]
HAME TAYLOR, CHERYL

8§ N
ST | ORUANDO FL 10D DO NOT WRITE

;:t; greu.o. LUCILLE ) IN THIS SPACE

STRLET ADDRESS | 3630 SOUTHPOINTE DR
ony-st-zp ORLANDGC, FL 32822

IME T

HARE PICARDY, JOSEPH

SUREVADORESS | 3876 SOUTHPOINTE DR -
cry-sT-2F | ORLANDO, FL 32822 o

HiTLE

NAME

STREET ADURESS
Ciry-S1-0F

. —— — R 4

12. ! heraby cerlily that the Information supplied with this fiing does not qualify for the exemplions conlained in Chapler 119, Florida Siatules. | funther certily that ihe information
indicated an this repact ar supptemental cepart i trus and accurate and that my signature shall have the same tagal effect as it mada undar oath: thal T anm an olficer of direcior
of the carparation ar the receives ar trustee ampawered ta executa this repor as raquited by Chapter 617, Florida Statutes: and that my name appesrs in Black 10.ar Black 111
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: %%lﬁﬁsmma OFFICER OR DIRECTOR ilﬁ!;a} ) oG 4OI}£B8PN‘23\QBQ ’




