2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No5733

1. Entity Name

THE SOUTHPOINTE ASSOCIATION, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90094 013 ****61.25

Principa! Place of Business

Mailing Address

5303 ORTEGA BLVD. 5303 ORTEGA BLVD.

UNIT 104 UNIT 104

ﬂgCKSONVILLE FL 32210 J.*;CKSONVILLE FL 32210
U

DA R

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

STALLINGS, GEORGE B JR
.5303 ORTEGA BLVD.
UNIT 104

JACKSONVILLE Fl. 32210

1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Numger Applied For
59-2458071 Mot Applicable
of Zi Count iti
4o ountry " ouniny 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. i arn familiar with, and accept

2//4/20%

DA TE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete MLE Ds EChange [ Addiion

NaME IRA, STEWART NAME JIU Sprunt

STREET ADDRESS | 5303 ORTEGA BLVD UNIT 204 STREETADDRESS | B3 03 g i—e a }uJ, . Un :—’- o3

arv-st-ze [JACKSONVILLE FL 32210 CITY-§T-2IP JAackaon u (e Fe 3-7_11 Jd

TILE DVPS 2 Detere TITLE DvP [ Change  [aafdition

NAVE BONEY, PAISLEY NAME Jane Pedrick

STREET ADORESS | 5303 ORTEGA BLVD UNIT 208 sRETAODESS | 5303 Orte 7 3 RBiud, , Uwei -}- 20|

cmv-st-21r [JACKSONVILLE FL 32210 CITY-51-21P Jaclkoon vl L Fe Bmrsn

fILE D Lol ] e ) ! _ _IJChange__ [T Acdition

NAME BRINKLEY, ROGER NAME Pameld Freemanw C[

STREET ADDRESS {5303 ORTEGA BLVD. UNIT 203 SRETANESS | B 203 O©vtega Blud., Uni "" 102,

. ——

onv-sTEP |JACKSONVILLE FL 32210 oY -ST-2 Jdcksonu! e N L 3272/0

TITLE o] B Geicte TME [ Change ] Addition

NAME LOUISE, TAYLOR NAME

STREET ADDRESS | 5303 ORTEGA BLVD UNIT 305 STAEET ADDRESS

CAY-ST-2P JACKSONVILLE FL 32210 CITY-ST-ZIF

TLE D 1 Delete TILE [ ¢hange (] Addition

NAME CULPEPPER, SUE NAME

sTReeT abDRESS | 2303 ORTEGA BLVD. UNIT 206 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7IP

e D O petete TTLE [ ¢hange  {] Addition

NAME STALLINGS, GEOBGE B JR NAME

STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 104 STREET ADDRESS

ory-st-zp |JACKSONVILLE FL 32210 CITY-ST-ZiP

12. ! hereby cetify that the information supplied with this Hling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 recaiver or trustee empowered {0 execute this report as required by Chaptler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an aqgress, with q‘ll other like empo ered

L] V‘ e g % Y v\ﬂ) 3,
SIGNATURE: 9‘9% 73, 4 2/16/2e00  (goy) 384-5254




