2(!0’(!5 NOT-FOR-PROFIT CORPORATION ADr 21F£%gé) 8:00 am

ANNUAL REPORT {AR)" 4

DOCUMENT # No5000004314 ecretar y of State
1. Enlity Name 04-07-2006 90041 048 ****6]1 25
SOUTHPOINT PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
VVVALALISA
6675 CORPCRATE CENTER PARKWAY SINTE t 6675 CORPQRATE CENTER PARKWAY SUITE
e R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, ete. Suite, Apt. #, etc. 151 MOORE CR2EDG7 (10/05)
Cily & State City & State 4, FE) Number Applied For
[0-33AHONS Not Applicable
2 Country Zp Country 5. Certllicete of Starus Desied [ ?P"Zesq m""’“"
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogtatered Agoent
Name .
SIMON, BERT ¢ —~
1660 PRUDF ", DRIVE SUITE 203 Stres Addrass (P.O. Box Numbar is Not Acceptante)
JACKSONVILLE rL 32207
City FL I Zip Code

8. The abave named entity subrmits this stalement tor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signehurg, lyped o pvtog name of INQTE: Probomian) Agird mgraka s |l o whes rewrilabog)
9. Election Campaign Financing $5.00 may Bs o'lo
Trust Fund Contribution. 0 Added 10 Fess Stz
: Sl e i
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 Deee THE O croge  [3 Addition
NAME COLEY, W. ALEX NANE
STREET ADORESS |6675 CORPORATE CENTER PARKWAY SUITE 100 STREET ADORESS
ory-st-ar |JACKSONVILLE FL 32216 CITY- ST- 1P
me vD 1 oetete LT3 O Change [ Agaition
WANE COOK, CHARLES F NAME
STREST ADORESS | 30% WEST BAY STREET SUITE 800 STREET ADORESS
orv-s1-2p |JACKSONVILLE FL 32202 CITY-ST- 7P
TiTLE STD _. O Dete e — M) Change  [0] Addition
wauE  |CREWS, ELISABETH K NAME
STREET ADORESS |6875 CORPORATE CENTEA PARKWAY SUITE 100 STREET ADDRESS
crr-53-2¢ - IJACKSONVILLE FL 32218 CiTY. §1. 2P
TRLE [ Detaze 13 Ochange 3 Acouion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST. I
ME [ Delete i1 O Crange [ Agduion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-ap : CciY-S1-2P
RILE 3 petete TiILE O thange [ Adsition
NAME, MAME
STREET ADORESS STREET ADDRESS
‘CITY.S1-p ChY-S1- a8

12. | hereby certify that the information supplied with this hling does no1 qualify for tha exemptions contained in Seclion 119, Florida Siatutes. | further certity that ihe infarmation
indicated on Ihis rapor of supplemenal repont is irue any accurate end that my signaiure shall hava the samae legal effect as if made undar dath; that | am an oificer or director
ol Ihe corparation or the receivar or trustee empowered 10 exacule this report as required by Chapter 617, Flarida Slatutes: and that my name appears in Block 10 or Biogk 11
it changed, of on an attachment with an address, with all other ke ampowerad.

SIGNATURE: 6 A :,/z."/, L @4)3;34;.,.;_-

SHIBATURE AND TYPED DR PRINTED NAKE OF HIGNING OFFICER OR DIRECTOR Oxayaenu Phore &




