C . FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # 771022 02-09-2007 90030 033 ****61.25

1. Entity Name

SOUTHPOINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . Q““ 13 U L

3700 WOODGATE BLVD 3700 WOODGATE BLVD ‘

ORLANDO, FL 32822 ORLANDO, FL 32822

S T T RS AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 {12/06)}
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

de Country ae Country 5. Cerifficate of Status Desired [ gi';esqﬁ:fc"“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name - )
AMBROGNE, APRIL
C/O SOUTHPOQINTE CONDO ASSOCIATION Street Address (P.0. Box Number is Not Acceptable)

3700 WOODGATE BLVD.

ORLANDQ, FL 32822

City FL l Zip Code

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
Slgnature, typed or printed name of registered agent and title il applicable {NOTE: Regislerad Agent s'gnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE PD O Delete TITLE [Jchange  [J Addition
NAME AMBROGNE, APRIL NAME
STREET ADDRESS | 3951 ATRIUM DR STREET ADDRESS
CITy-ST-21P ORLANDOQ, FL 32822 CIy-§7-2I
TINLE VP 3 Detete TITLE [J Change [ Addition
NAME BUSCONI, JOHN NAME
STREET ADDRESS | 3792 SOUTHPOINTE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32822 CITY-§T-2IP
TILE D [ Datete TITLE [QChange  [3 Aduition
NAME TAYLOR, CHERYL HAME
STAEEY ADDRESS | 5948 CURRY FORD RD. STREET ADDRESS ) -
CITY-ST-21P ORLANDQ, FL 32822 CITY-ST-2IP
TMLE s [J Delete TTLE [ Ghange ] Addition
NAME BIELLO, LUCILLE NAME
STREET ADDRESS | 3630 SOUTHPOINTE DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CITY-57-29
TIMLE T ] Delete TITLE [ Change [ Addition
NAME PICARDI, JOSEPH NAME
STREET ADDRESS | 3676 SOUTHPQINTE DR STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32822 CITY-5T-21P
TMME O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATUREW&LMW;@% oz H4p7-252-9A55
NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER O DIRECTOR 7 /Aole? i Daytime Phone #




