2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N03000009893

1. Entity Name
SOUTH POINTE HOMEOWNERS ASSOCIATION OF

03-24-2008 90067 020 ****61 .25

Mar 24, 2008 8:00 am

STUART, INC.

Principal Place of Business Mailing Address Yvyvivy l
SE MURRAY COVE CI 969 S FEDERAL HWY
STUART, FL 34597 SUITE 401
STUART, FL 34994
Suite, Apt, #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
25-1914267 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Ei‘gim:;ﬁnnm
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

SIGNATURE PROPERTY MGMT
969 S FEDERAL HWY STE 401
STUART, FL 34994

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name o regpstered agent and ttid if applicable.

(NOTE. Registered Agenl signature required whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

. "Make chack payabla to

$500 May Be E YT :
Florida Department of State ..

Added to Fees

ADDITIONS/CHANGES TO dFFI‘GEFTS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TILE PD M Delete TITLE [ Change  [] Addition
MAME SALT, SHIRLEY NAME

STREET ADDAESS | 4475 SE MURRAY COVE CIR STREET ADDRESS

CITY-S¥-21IP STUART, FL 34997 CITY-ST-2IP

TILE VP O velete TILE P D ﬁ' Change  [] Addition
NAME PRUETTE, COURTNEY NAME

STREET ADDRESS | 4563 SE MURRAY COVE CIR STREET ADDRESS .
cITY-$1-2P STUART, FL 34997 CIry-ST-7IP

TITLE sD H’Dg\gle 1LE T DO [ Change - ﬁmﬂd&licn
NAME DEMANN, MARY NANE RAucd | Jodn

STREET ADDRESS | 4588 SE MURRAY COVE CIR STREET ADDRESS 45‘-13_ 6 é Murkrer <o lfg al QCLé

ory-ST-2P | STUART, FL 34997 Ciry-S1-21P R1. Q{ L 34dq97

TLE Kﬂelelﬂ TILE D ) CT [ Change [ Adaition
NAME OBRIEN, MATT NAME LEDD Y, SEAN _

STREET ADDRESS | 4492 SE MURRAY COVE CIR SIEET ADDRESS. | A &7 SE MURRA L] Cov€ CiReLE

cmy-s1-2F | STUART, FL 34997 s \<rmigRy £L 34497

it X ocite e ' ’ Ol Crenge (3 Addiion
NAME UELTSCHI, ROBERT NAME

STREET ADDRESS | 4536 SE MURRAY COVE CIR STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CIY-S1-2Ip

TLE ﬂ Delele DILE O Change [ Addilion
NAME DENEAULT, YVES NAME

STREET ADORESS | 4528 SE MURRAY COVE CIR STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-5T-219

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 of trustee em ered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altactyﬁh an addrgss, withral.oth

SIGNATURE:

like gmpowerad.
T

March 21208

\areRaTURE A}lﬁ 'rvp?: G PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

T
i

i



