FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
SOUTHPORT BAY PHASE 1 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE i
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o e OO AR
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02142007 Chg-NP CR2E037 {12/086)
City & State City & State 4. FEI Number Applied For
20-2597460 Nat Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O ?eae' ggqﬁcr:lad;tional
— §.~-Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name Lol Webb

ST BB L ake T e’nj’on‘ue,
Audde o

““ait land FL [ 255,

we above named entily splymits thig statem

enr.

gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUR]
Slg#o. typed Or printéd name nynlswau agen and title il epplicable. (NOTE: Registered Agent signature required when reinstating) ATE
G/inng Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2007 Trust Fund Contritution. a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP mgle[e THLE LESTER, TUSTUS @ Ocharge [ Addition
NAME MEYER, JOHN NAME i o 1D Huaen ot
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE STREET ADDRESS | | .
on-s-2¢ | ALTAMONTE SPRINGS, FL 32714 L CItY-ST-2P i85 imm 2E i B 34 ’f{j
TME DvP |R TRLE Ch Agditi
NAME ROWLETTE, ROBERT A JR e NAME M?ZM ,‘_}‘ Jécf:’ ‘Sz‘,\/ ) R?L;j O Crnee - L
STREETADDRESS | 1105 KENSINGTON PARK DRIVE STREET ADORESS LK"
civ-sze | ALTAMONTE SPRINGS, FL 32714 -y ovstze | KISSimef, FL 34 759
TLE DST R’wm e MORO CAR LOS @ [} chenge [ Acdition
NAME DUGGAN, GREGORY A NAME i -
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE STREET ADDAESS "N:JOC/ "{ URon Bﬁy CIRCLE
orv-st-2¢ | ALTAMONTE SPRINGS, FL 32714 CITY-51-2F KISSiMMeL  FL 34759
TILE ] Detete T ’ " Ochange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TILE 7 Detete TME [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CiY-S§1-2P
TLE O] oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemggfal report is true and a ajerand that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver ¢ thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wg d.

SIGNATURE:

3f21fo7  Ho7-311-0308

ﬂnm’/ns_ AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR i Dhia Daytima Prone #
1§



