FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006618 03-07-2008 90034 049 *=61.23

1. Enlity Name
GOLF LODGES AT SOUTHPOINTE ASSOCIATION, iNC.

Principal Place of Businass Mailing Address 4 0 0 q 05 2 B

C/0 ELLIOTT MERRILL COMMUNITY MANAGEMENT  C/Q ELLIOTT MERRILE COMMUNITY MANAGEMENT

835 20TH PLACE 835 20TH PLACE

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

i ERARERE R ORAER
Suile, Apt. #, elc. Suite, Apt. #, elc. 01242008 Chg-NP CR2EQ37 (12;’06)
City & State City & State 4. FEI Number Applied For

02-0644613 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired [ fi;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BECKER & POLIAKOFF PA PETER MOLLENGARDEN
625 N. FLAGLER DRIVE 7TH FL Strest Addrass (P.0. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, yped or printad name of registerad agent and titis it appicable {NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Faes Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHE; AND DIRECTORS IN 10
TITLE D LA Delete TITLE PEES. [ Change [ Addition
NAME KORBEY, DIANE NAME MIiTeH Kor BE‘/
STREET ADDRESS | 2400 S OCEAN DR STREETADDRESS | 24/ 00 S.QQEAM D
orv-sT-2¢ | FORT PIERCE, FL 34949 ev-stap |ET PlERe €, C. 399 ‘{7
TLE PD T Delete TITLE Ve (I Change A Addition
NAME LAVINIO, TOM NAME TEAVIS BUMNS
STREET ABDRESS | 2400 S OCEAN DR STREETADDRESS | 2406 5. 0 CEAM D,
oy-sT-2¢ | FORT PIERCE, FL 34949 av-size | PIERCE | £r. 34a4]
TIILE sD T Delete THLE SeL (O Change [ AAcdilion
NAME PATTON, LOIS NAME VIiVIAN THAW
STREET ADDRESS | 2400 S OCEAN DR sTReET DoRess | 2400 S. D@ £aN DR,
CITY-§T-2P FORT PIERCE, FL 34949 CITY-ST-21P T PIERCE, F 34dq¢q
TITLE VD O Detete TILE TE [AChange [ Acdilion
NAME LATTOF, MICHAEL NAME
STREET ADDRESS | 2400 S OCEAN DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CiyY-si-zep
TITLE D 7 Detete TILE [ change [ Addition
NAME BURNS, BARBARA NAME
STREET ADDRESS | 2400 S OCEAN DR STREET ADCRESS
CITY-ST-TIP FORT PIERCE, FL 34948 CITY-ST-2IF
THLE 3 Delete TITLE [ change 1 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S81-2IP

12. | hargby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 exac is report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drgss, withzgl gther i wered.

SIGNATURE: o /908 279~ 569-9853

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWER OR DIRECTOR

i



