. FILED
2007 NOT O NUAL REPORT C ATION Feb 20, 2007 8:00 am

DOCUMENT # N04000001501 Secretary of State
1. Entity Name 02-20-2007 90052 045 ****g] 25
SOUTHPOINT OWNERS ASSOCIATION PHASE Il, INC.
Principal Place of Business Mailing Address
P.0. BOX 51145 P.0. BOX 51145 40“21530
IACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240 :
T e IETREREIAWAR R ANERE
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired O gez.ggﬁzj;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRETBART, JERRE

2279 SEMINQLE RD #6 Street Address (P.O. Box Number is Not Acceptanle)
ATLANTIC BEACH, FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of priniea name of regisiereo agent and lide if applicable. {NOTE: Ragisterad Agenl signalure required whan ransiating) DATE
Filing Fee is $61.25 9. Efection 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [ Change [ Addition
NAME HARNER, MARGIE NAME
STREET ADDRESS | 6817 SOUTHPOINT PKWY . #1504 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TILE S O pelete LE [ change  [] Addition
NAME DUNAWAY, MIKE NAME
STREET ADDRESS | 6817 SOUTHPOINT PKWY . #1601 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE T O velete TITLE (] Change  [] Additicn
NAME CAMP, RICHARD RAME
STREET ADDAESS | 6817 SOUTHPOINT PKWY, #2201 STREET ADGRESS
ciry-st-2p . [ JACKSONVILLE, FL 32216 oY -ST-2IP 4
TITLE [ pelete TITLE v P \[\/0 cm [] Grange W Addition
NAME NAME me ClusKy , —_
STREET ADDRESS STREETADDRESS | (o &3 7 ED U o / pkﬁ{ LSUJE/ l‘?ot{
ev-st-2p arvse | oksaoulle o 3Lzl
TIE O pelete TILE ’ ! Ol Ghange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE O pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of 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 1 i

changed, or on an attachment with an address, with all afher like empowaered.
L J‘a}w\u/ - | 213-07  904449-3822

SIGNATURE AND wr‘e} OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytme Phone i




