2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) -~ - Feb 26,2007 8:00 am

DOCUMENT # Nooooooo2823
i e o0 Secretary of State
SOUTHPOINTE AT OCEAN VILLAGE HOMEOWNERS 02-26-2007 90074 041 **#761.25
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
500 WINDWARD DR, PO BOX 2846
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, oic, 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Appliod Far
59-3716050 Not Applicabie
Zip Counlry Zip Country . ) $8.75 Additional
5. Carlilicate of Status Desired O Feo Flequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BLUMENTHAL, FANNY C MRS Street Address (P.O. Box Number is Nol Acceptable}
61 SOUTHPOINTE DR.
FT. PIERCE FL 34949
City FL Zip Code

8. The above named eniity submits Lhis stalement for the purpose of changing ils registered office or regislered agent, or both, in the Slaie of Florida. | am familiar with, and accept
tha obligations of rogislered agont.

SIGNATURE

Signature, yped o printed name of regisierad agent and itk | applicable, {NOTE FRegisiered Agent signatire reqinied wnen rainslahng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0l Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete i DA K Cange [ Addition
Naw ERIKSON, AUSTIN NAMI ERIKSSeM, AVSTIN ;
SIREETADDRLSS | 2400 S. OCEAN DRIVE SHEIANES | & SovTH POINTE bAwE
Cv-sT-2P | FORT PIERCE FL 34949 CITY S1 AP ForT Piekce, FL 34949
TTLE m L] Detele i TD [x) Ghange [T Addilion
NAME BLUMENTHAL, FANNY NAMI TBLUMENTHAL FAnNY
SIMETALORLES | 2400 8. OCEAN DRIVE SIRUIADDAESS | 4y SouTH PCnTE  PRIVE
CITY -2 | FORT PIERCE FL 34849 CIiY-S1 2P ForRT pierce, Fi-  34947%
HiLk sSD M oolele G <D X Change  (T] Addition
NAvE BENNETT, PETER Nt BewneTT, PETER
SIREET ADDRFSS | 2400 S. OCEAN DRIVE sikiADEss | 3§ WINGHAVEN LAM &
GIY ST-ZP | FORT PIERCE FL 34849 CIn 51 2® Foar PIeRce, Fi  3¥9¢4 94
TITLE [ Delete mu [Ichange [ Addition
NAML HAMI
SIREET ADDRE $S SR | ADDRESS
Iy S1-2p uy s P
e O Dalete i [ change  [J Addition
NAME NAMI
SIRELT ADDRE SS SIRLET ADDRESS
CITY - S1-2IP CIlY $1 21P
i 7] pelete i [0 change [T Addilion
NAML NAMI
STREET ADDFE S5 SIREET ADDRESS
CITY-S1- 21 CHY-ST 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the examptions contained in Soction 119, Florida Statulos. | lurther corlily that the information
indicated on this report or supplemental reporl is true and accurale and lhat my signature shall have the same legal eflect as if made under cath; thal | am an officer or directer
of the corporation or the receiver or rusiee empawered 10 axecule this report as required by Chapter 617, Florida Staluies; and thal my name appears in Block 10 or Bleck 11
il changed, or on an attachment with an address, with all other like empowered.

TRercogen sty (772) Yp5-1339

SIGNA TUE AND TYPED GR PRINTED NAME CF SIGNING #FFICER OR DIRECTOR Dawe Dyt Fhone #

SIGNATURE:




