2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O5733

1. Entity Name

THE SOUTHPOINTE ASSQCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 004 ****5] 25

Principal Place of Business

Mailing Address
5303 ORTEGA BLVD.
JAGKSONVILLE FL 32210-8432

5303 ORTEGA BLVD.

UNIT 104 UNIT 104
JACKSONVILLE FL 32210

us us$

2. Principal Place of Business

3. Mailing Address

AN OV G

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L
r City & Stale City & State 4. FEI Number | Applied For
59-2458071
Zip Country Zip Country 5. Certificate of Status Desirad J ?eae.;ssq L‘:i‘;‘:é“o"a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent .
N ’ o Name T ’
Georgqe 73;5{&1\.‘»«?5 A olr -
STALUNGS, GEORGE B J 2B S AR A B
5303 ORTEGA BLVD. /2
UNIT 104 UNIT /04 Zio Cod
ity ip Code
JACKSONVILLE 32210 JACKson v LL E FL | 3220

SIGNATURE = ; el s Z .

-~

4.

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.

,Z/C]/Zooo

Slgraturs. typed offrinted narme of régistersd Agent and tl}F it applicabrﬂ

’ (Noﬁ:jﬁagislarad Agent signature requirgd when reinstating)

¢ pate

FILE NOW: a.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [T petete TmEe D 5 gA AT HA STALL/NGS ClcChange (B Aadition
NAME BONEY, PAISLEY NAME .
STREET ACDRESS | 5303 ORTEGA BLVD. UNIT 208 stweer aooress |5 303 SRTEGA BlvD. uNiT ol
orv-sT-2¢ | JACKSONVILLE FL 32210 s | JACRSONVILLE, FL 322)0 .
T T 1 Detete Tme D  DOchage  [dtion
NAME STALLINGS, GEORGE B JR. NAME CARoOLYN DUCOTE :
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 104 sreTanress | S3O03 ORTEG4A BLvD VAT 1032
onv-st2P | JACKSONVILLE FL 32210 onv-st2P | JACK SONVIALE , FL 32210

SlE TR T - VPD"'% SEIpS s et afamange Y e e S -i-zE.Dé|é!e~‘.~-:-g—' CTTE ™ - N T o L e T e .D-Changev*“D:Addmo—n
NAME BRINKLEY, ROGER NAME
STREET ADORESS | 5303 ORTEGA BLVD. UNIT 203 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 GITY-ST-ZP 7
TME SD 0 Celete TITLE O change [ Addition
NAME CULPEPPER, SUE NAME
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 206 STREET ADORESS
CITY-5T-ZIP JACKSONV“_LE FL 32210 CITY-ST-2IP ~
TILE D [J Detete TLE [ change [ Addition
NAME IRA, STEWART NAME
STREET ADDRESS | 5303 QORTEGA BLVD. UNIT 204 STREET ADDRESS
omv-st-ze | JACKSONWILLE FL 32210 CITY-ST-2IP _
mE D [ el it O Change [ Addition
NAME DITTMAR, C. HARRIS HAME
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 104 STREET ADDRESS
omy-ST-2° | JACKSONVILLE FL 32210 CIy-ST-29

&M wered.

Y7

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exaecule this repor] @s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

' a?/‘?/loa&

(oy) 384~ 52,54

changed, ot on an attachmen; with an address, with all other lik,
. . '4 - CPATE ooy I ” };'l""
SIGNATURE: 2~f%l_,‘?f‘u 75. B2

SIGNATURE AND YXPED OR PRINTED NAME OF

v % R
SIGNING OFFICER Of DIRECTOR

Date Dayuma Phoneg #




