2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # N03000002253

1. Entity Name

SOUTHPOINT OWNERS ASSQOCIATION, INC.

Secretary of State

03-13-2006 90066 035 ****61 .25

Principal Place of Business.
PO BOX 3153
PONTE VEDRA BEACH, FL 32004 US

Mailing Address
PO BOX 3153

PONTE VEDRA BEACH, FL 32004

us

2. Bgncipal Place of Busmess

O Doy SS

3. Mailing Address

O Boy Suya-

RO ARTAY MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102008  chg-NP CR2E037 (11/05)
ity & State — Clty & Stale 4. FE;I Numbper - * Applied For
Anvemy e Bfady VSorulle Behck, R | " g0-0080a66 ot Applcatie

Zip Country

DUlge U S

3?_2 0

Country
U

$8.75 Additional

5, Cerlificate of Slatus Desired O Fes Required

8. Neme and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

BREITBART, JERRE
101 PLANTATION DR
PONTE VEDRA BEACH, FL 32082

NameJm& ’BTM

Sueetiddress E[O ngumber is NolAcceptibli ‘ [

“MNiantic Besch

FL Zj ]

8. The above n

amad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolﬁ. in the State of Florida. | am famitiar with, end accept
the obligatio lslered agent
[4 P
SIGNATURE A — 34 / t)fo
Signaturg, typqd or printed name of legisterad agent ang title if applicable. / {NOTE: Registered Agent signature require en reinstating) DATE 4
Ly
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVTD mDem TMLE P A 1 Change ﬂAddilion
NAME GAIENNIE, E.J. NAME Srunct Traey Winbred
STREET ADDRESS | 12412 SAN JOSE BLVD., STE. 104 stoeeT ADRESs | 5i7 SOuvYhponT PRwy , DT HOi
omv-s-2F | JACKSONVILLE, FL 32223 i em-sk2e | O KSeyw el ¢ IF'L 221k
e S0 m Detete TITLE NPD CJ Change ) Addition
NAVE CRABTREE, RR. NaME Jim AKE S A
STAEET ADDRESS | 8777 SAN JOSE BLVD., BLDG. A, STE. 200 SRETADONESS [ 17 St POIAIT Aoy & 130Y
ovv-stzp | JACKSONVILLE, FL 32217 ) CIrY-§1-2P j F\LKS;W Wl £ H 322
TiTLE D %] etete T O Cange [ Addion
NAME GAIENNIE, ROBBIE R NAKE "%i ang Colo 2 100/
STHEET ADORESS § 12412 SAN JOSE BLVD,, STE. 104 sTReET ADORESS | \ o317 Do [\Dl ot 7 P why
orv-st-2¢ | JACKSONVILLE, FL 32223 CITY-ST-20P g) ALK Sopopille ’rL 7220ls
TITLE D I betete TE TD [ Change T Addition
NAME BREITBART, JERRE RAME Cncced "Em\cm; T8 49
STREET ADDRESS | 101 PLANTATION DR STREET ADDRESS |\ p 53 1 ] SO ot pot M} ?K\DL ol
crv-st-z¢ | PONTE VEDRA BEACH, FL 32082 er-st-2p | TOO A Spha M e ’i
TLE 0 petete TITLE O change [ Addition
MNAME HAME
STREET ANDRESS STREET ADDRESS
CIrY-ST-210 CITY-ST-2P
LE 3 betete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this ml

doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under oath; 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 altachment with Wer i owersad.
SIGNATURE:

Joi/ 28/- §100U

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR

2/2/p ¢,
/ Daf

Daytime Phone #




