2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5733

1. Entity Name

THE SOUTHPOINTE ASSOCIATION, INC.

aF v

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90042 035 ****61 .25

Principal Place of Business

5303 ORTEGA BLVD.

UNIT 104 UNIT 104
JACKSONVILLE FL 32210
us us

Mailing Address
5303 ORTEGA BLVD.

JAGKSONVILLE FL 32210

YU LE 3TV

2. Principal Place of Business

3. Mailing Address

it

AR ARG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2458071 [ | Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ot - - - - Name - f e T - - - — e PR PR—

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

CR2E037 (10/00)

STALLINGS, GEORGE B JR

5303 ORTEGA BLVD.

UNIT 104 _ _

JACKSONVILLE FL 32210 City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the state of Florida.
smmm%%w g %@”@4/ r%i’ ) %Jyw—wu/ 19‘/ 2 204t

Signature, typad or pri%ﬂ nama of ragistered agent and title ‘:!app\icable. / ?NOTyRegimaraﬂ Agent signaturs required when reinstating} / DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 95 Trust Fund Contribution, [} Added to Fees Depaﬂmeni of Slate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE PD A% ' WART [ Change daition
NAME BONEY, PAISLEY NAME TRA,STE 26
sReet aboRess | 5303 ORTEGA BLVD. UNIT 208 smeeraness | B3 05 ORTEGA BLVD. Ul T 4
Ory-sT-21p JACKSONVILLE Fi_ 32210 CITY-ST-21P JACKsoNVILLE FL 322¢¢
e 10 I Delets TITLE D [WChange [ Addition
Ey

NAME STALLINGS, GEORGE B JR. NAvE BoNEY, PAISL
sTreeT ADoREsS | 5303 ORTEGA BLVD. UNIT 104 smeeTapoRess | 5 302 ORTE _Gf‘\ BLvD. LAl T R0F
Lry-st-ze | JACKSONVILLE FL 32210 - - erv-st2p | JAC K aNUVILLE FL 32210
TMLE VPD 0] Delee TE D O Change [ Addition
NAvE BRINKLEY, ROGER NAME CULPEPPER 5 SUE
sheeT aooRess | 5303 ORTEGA BLVD. UNIT 203 STEETAODRESS | 58303 ORTE A RLVD. UNIT o6
CITY-ST-7IP JACKSONVILLE FL 32210 cvy-ST-21P JACKsoNUVILLE FL 32210
e SD . H Belets TIME E=4] Ol Change  [Hicition
NAME CULPEPPER, SUE NAME TAYLOR , LOULSE
sTeer apoRess | 5303 ORTEGA BLVD. UNIT 206 SmEETADORESS | 530 S OA fe6a BLvp, UNIT 305
cny-s-2p | JACKSONVILLE FL 32210 grsre | JACKSONVILLE FiL 3220
TITLE D [ Delete TILE D ) O Change  [WAadition
NAME STALLINGS, MARTHA NAME DUCOTE, €CARoL U -
stheer aooress | 5303 ORTEGA BLYD UNIT 101 SREETADDRESS |5 382 OR TEGA BLUD, AT oA
Ciry - §1-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP JACKR SONUI LLE F L 2210
TITLE D 7 Delste TITLE [ change [ Addition
NAME DITTMAR, C. HARRIS HAME
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 104 STREET ADDRESS
CIry-S1-ZP JACKSONVILLE FL 32210 CiTY-ST-2IP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 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 or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e empowered.

changad, or on an att%s. with all othesH
oo DL,
SIGNATURE: _~ 26142l LU, Lyt

72)

|4, 2000 (apd) 354~

SIGNATURE AND TFPEC OR PRINTED NAME OF SIGNING OFFICER ¢ DIRECTOR ]/

Date Daytima Phone #

52654




