R

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05733

1. Entity Nams

THE SOUTHPOINTE ASSOCIATION, INC.

STALLINGS, GEORGE B JR
5303 ORTEGA BLVD.

UNIT 104

JACKSONVILLE, FL 32210

Principal Place of Business Mailing Address 42VUUsULY

5303 ORTEGA BLVD. 5303 ORTEGA BLVD.

UNIT 104 . UNIT 104

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

- p— MR AVR U IR ER TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02262004 Chg-NP CR2ED3? (10/03)
City & State City & State 4, FEi Number Applied For

58-2458071 Not Applicable
_Zip___~ - . uf}_o_untg S ‘ip__ . Cfumry . 5. Certificats of Status Desired a ?g'gesqlﬁ:f:i"?‘a' .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE
Signature, typed or pri

ad name of registered agent and fitle if applicable. g

8, The above named entity submits this staterent for the purpese of changing its registered office or registered agent or bath, in the State of Florida. 1 amn familiar with, and accept

¥ (NOA” Registared Agent signature required when reinstating)

Filing Fée is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90017 012 ****g1.25

10. OFFICERS AND DIRECTORS ",
THLE PD O petete TILE D O Crange  [Aadition
NAME IRA, STEWART ' NAME Sk SPRUNT
STREET ADDRESS | 5303 ORTEGA BLVD UNIT 204 smewoness | £303 ORTEGA  BavD ONIT /o3
omy-sT-7p | JACKSONVILLE, FL 32210 crv-s1-0p | JACHSOMN VI LLE, FL 322/0
TIILE DVPS 3 Delee TITLE D Ol ctange B Rddition
NAME BONEY, PAISLEY NAME CHARLES Wik Son/, J&.
STREET ADDRESS | 5303 ORTEGA BLVD UNIT 208 SIREETADDRESS | 8303 ORT K GA BiAvD. UNIT™ R oy
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP JAcksonvic €, F} 32210

I T I e o Do . . me . e Clthenge [ Addition
NAME BRINKLEY, ROGER NAME et
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 203 STREET ADORESS
CITY-§7-21P JACKSONVILLE, FL 32210 CITY-ST-7P
TME D O Delete TWLE [ Change [ Addiion
NAME LOUISE, TAYLOR NAME
STREET ADDAESS | 5303 ORTEGA BLVD UNIT 305 STREET ADDAESS
cry-st-zP 7| JACKSONVILLE, FL 32210 CiTY-ST-2IP
MLE D O Defete TITLE O crarge  [JAddition
NAME CULPEPPER, SUE NAME
STREET ADORESS | 2303 ORTEGA BLVD. UNIT 206 STREET AGORESS
CITY-ST-2P JACKSONVILLE, FL _:12210 CITY-57-2P

Smes oL lTDT e Oloelee ., § e O Change 7] Agdition
NAME STALLINGS, GEORGE BJR T TR e T * o s
STREET ADDRESS, | 5303 ORTEGA BngiuwlT 104, STREET ADDRESS .
GITY-$T-ZP  * JACKSONVILLE FL 32210 City-ST-2p

12. | hareby certify that the information supplied with this filin

SIGNATURE: % orene A,

does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify 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 it made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fke empowered
M

. Gearge B.Gta il ngs, Jo- ZW«LIL 2004 ('7041)35“-( 572 5y

NAI‘?HE AND TYPED OR PRINTED NAME OF SIG NG CFHCEH OR DIRECTOR

Daytime Phone #

L™

e
s



