e~

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N0O2000000671
HOMEOWNERS ASSOCIATION OF SOUTH POINT, INC.

07-21-2003 90138 049 ****51 .25

Principal Place of Business

2666 NUMILLA DR,
ORLANDO FL 32839

Mailing Address

2666 NUMILLA OR.
ORLANDO FL 32639

2. Principal Place of Business

3. Mailing Address

0B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jul 21, 2003 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number D_ Applied For
-pboup-3 Al Not Applicable
Zi t i
P Country Zip Country 5. Certificate of Status Desired O ?eae gfq;:;ﬂ;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TATE, TOMMY L™~ om0 o - " Street Address (PO Box Number is Not Acceptable)
2666 NUMILLA DR.
ORLANDO FL 32839
City FL Zip Code

the obligaticns of registered agent.

<

SIGNATURE

7 =19-13

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

Slgnature, W or pnnlec@ reglsterecl agent and titla if applicable,

{NOTE: Registored Agent signature requirad when reinstating}

DATE

A ‘a&
- FILE NO\{ -FEE IS $61.25.
: After September 19@2903 min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

Make Check Payable to
Florida Department of State

A0, | CFFICERS AND DIRECTORS —ﬁ‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.

e, PD (] Delete TITLE = Rédéufé(: P ClcChange [T Addition
bk | TATE, TOMY L b s | L (5 liowk’

. SFREET ADDRESS 2666 NUWLA DR. STREET ADDRESS D°7/ B ecze (&

©TY-ST-ZIP ORLANDO fL 32339 GITY-ST-2IP ORI a MJD FL- ?)’Q € 3q

SURE VD O] Delete T [Jchange [ Adcition
NAME SAUCEMAN WANDA NAME
STREET ADORESS | 5493 NOKOMIS CIRCLE STREET ADDRESS Va
orv-st-2¢ | QRLANDO EE 32839 CITY-ST-2IP -
TITLE B3 O petete TITLE Cichange [ Adition
NAME '| CHEATMAN, SHERRY B T i
STREET ACDRESS | 5209 ANSONIA CTl. . — T TET= T W TSTREET ADDRESS

-CITY-ST-2P = 'ORLANDO FL 32339 CITY-ST-2IP
TimLE ] Delste TITLE Cchange [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
i [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P CHTY-5T-7IP

12. | hereby certify that the information supplied with this filin é;
indicated on this repart or supplemantal report is true ar

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation 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 aftachment with an address. with a!l other like empowered.

TUEE ROOUIREDpmny [ Tale 7-i03 (Ho7) 3554 ¢

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Phone #

§ :

CR2E037 (4/03)



