o FILED
o T ANNUAL REPORT M Jan 16, 2007 8:00 am

DOCUMENT # N03000002253 Secretary of State
1. Entity Name 01-16-2007 90185 030 ****5]1 .25
SOUTHPOINT OWNERS ASSOCIATION, INC.
" Principal Place of Business Mailing Address P
PO BOX 51145 PO BOX 51145 guuvy
JACKSONVILLE BEACH, FL 32240 US JACKSONVILLE BEACH, FL 32240  US
S S IELR AU N E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
80-0080366 Not Applicable
Zip Country 2p Country 5. Cenilicate of Status Desired [ ?gegfq 3:’;’;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BREITBART, JERRE
2279 SEMINOLE RD 6 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL Zip Code

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

SIGNATURE
. Signature. lyped or prnted name of registered agent ana tide il applicable. {NOTE: Ragisiared Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1,.2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. E)FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O pelete TTLE D B Change [ Addition

NAME STUART, TRACY WINFRED NAME TR F-'_&EE B*\"U R’(\_ "\_Rp‘(_/

STREET ADDRESS | 6817 SOUTHPOINT PKWY STE 401 STREET ADDRESS | ; ,, 1 $°°%lﬁf P < ‘-i-O\

CITY-51-2IP JACKSONVILLE, FL 32216 CITY-ST-ZIP oo sop¥ Ay FL YAl

TITLE VPD O pelete TITLE ! [ change [ Addition

NAME AKERS, JIM NAME

SIREET ADDRESS | 6817 SOUTH POINT PKWY 1304 STREET ADDRESS

GITY-ST-21P JACKSONVILLE, FL 32216 CiTy-S1-21p

TIHE sD A Delete TITLE [ Change [ Acdition
| NAME COLOGNE, BLAND NAME

SIREET ADDRESS | 6817 SOUTHPOINT PKWY 1001 T — - STReET ADDRESS - e e I

CITY -8T-21P JACKSONVILLE, FL 322186 CITY-ST-ZIP

THLE D D Delere TILE ’B(&jw :SERR'L KT Change [ Addition

NAVE BREITBART, JERRE NAME 2279 Se W\\l nole R ¥\

SIREET ADDRESS | 101 PLANTATION DR STREET ADORESS . = z

crv-sT-2p | PONTE VEDRA BEACH, FL 32082 GITY-ST-2P ATLANSTLL T REACH | 233

M D T Belese e [ change [ Addition

NAME BALDWIN, GARRETT NAME

STREET ADORESS | 6817 SOUTHPOINT PKWY 801 STREET ADDRESS

CIrY-51-2P JACKSONVILLE, FL 32216 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
<
SIGNATURE: Aprel Saldwg, R thdaﬁ »
NTED HAME 5F SIGRING OFFICER OR DIRECTOR Date Dayuma Phong ¥

SIGNATURE AND TYP|




