2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT -

-q|-e-'

DOCUMENT # N02000008003 LB

1. Entity Name
SOHO POINTE CONDOMINIUM ASSOCIATION, INC.

O7APR 25 AH 8: 09

Principal Place of Business Mailing Address
701 5. HOWARD AVE. C/0 JACOB REAL ESTATE SERVICES, INC.
TAMPA, FL 33609 P.0. BOX 2757

TAMPA, FL 33601-2157

2. Principas Place of Business - No P.O. Box # 3. Mailing Adcress H““lm" “HI“lH II“I"I" “m |||H "‘I’ m“ Ilm “m”“m || ml

Sui . # . i L #, ete.
e, AD: , elc Suite, Apt. #, etc 03202007 Chg'Np CR2E037 (12.’06)
City & State City & State 4, FEI Number Applied For
59-2208995 Not ‘Applicable
Zip Country Zip Country - . . $8.75 Additional
- o 5, Certificate nf Status Nasired a Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JACOB, JAMES C
607 W. BAY ST. Strest Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33606
City FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
-the obligations of registerad agent.

- e . . [N
LI - fe- . .- - _

SlGNATURE . bt
Signature, typed o prnted name of registered agent and tills # epplcable. (NCTE: Regutared Agent signature requwed when rsinstating} DATE
9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. O fdded to FZ!:S @ .. - Florida Department of State
t0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
FITLE PD 3 pelete TITLE [ Cchange [ Addition
HAME MERRILL, RANDOLPH S NAME
STREEY ADDRESS | 500 N. WESTSHORE BLVD., #3800 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33609 CITY-ST-TP
LE sTD [ oelete TILE - [J Addition
NavE MIZE, DARREN NAME 1001022 3?£$i
STREET ADDFESS | 701 S. HOWARD AVE, STE 203 STREET ADDRESS | - 054 14/07--01003--001 ##61.25
CITy-57-2P TAMPA, FL 33606 + Ciry-§T-2P
e O elzte e V D O Crangs  J) Addition

ST S PRENK-

STREET ADORESS ' STREET ADDRESS
CTY-51-2P CITY-ST-2P %ﬁ, i % ﬂﬂxl 0,5‘?' q

TILE 2 Delete MLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ) O Delete MLE ) change £ Addition
RAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Detete TILE . - O change [ Addilion
‘ NAME ' NAME _ ' - -

" STREET ADDRESS [~ - = - STREET ADDESS o -

CiTy-S1-2P - ‘A cv-st-ae - - - Ses e

'12; I hereby certify that the informatgn supplied wuh thig tiling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or elnantal report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg
changed, or on an ategq

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
h arfadgdress, with all other like empowered.,

FIRE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayl LR

SIGNATURE:

e v/



