FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O5733 (03-05-2007 90044 037 ****5] 25

1. Entity Name
THE SOUTHPOINTE ASSOCIATION, INC.

Principal Place of Business Mailing Address 3YULO0OL0.
5303 ORTEGA BLVD. 5303 QRTEGA BLVD. 3
UINIT 104 UNIT 104
JACKSONVILLE. R, 32210 US IACKSONVILLE, FL 32210 S 1 -
i i
2. Principal Place of Business - No P.O. tox ¥ 3. Walling Address mllﬂlllﬂmummmmmmmmmnw
Suite, Apt. #, elc. Suite, AplL. ¥, elc. 01042007 . P CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2458071 Not Appiicable
Zip Country ze Country 5. Certificala of Staws Desiad [ Eg zfq‘;":;”"'
6. Navw and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
STALLINGS, GECRGE B JR
5303 ORTEGA BLVD. Stroet Address (F.O. Box Number is Not Acceplable)
UNIT 104
JACKSONVILLE, FL 32210
o FL | %o

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE %’-&o"-’-&ﬁ. % %ZZ!’W /4" 3// Cf?

Slmrq_zypndupl neme of regiswead ager and this & appicalff.  ©  NOTE: Agent requirext when
ang"Fooh $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Dué by May 1, 2007 Trust Fund Contribution. O Addded to Foes Florida Depaitment of Stats
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIFRECTORS IN 10
me DS {1 betets TmE T D Clchangs  [WPRodition
AME SPRUNT, JILL NANE Mavrie Hevoe\\
STREET ADDRESS | 5303 ORTEGA BLVD, UNIT 103 STREET AODRESS | $3 073 Oy—f‘ega Bivd,, oni¥ 105
om-st-zf { JACKSONVILLE, FL 32210 cary-51-10 JacksenviMe | f—'/.. 32210 -
WLE (ol O3 Detts THE D Ot [Bhddiion
HAME PEDRICK, JANE HAME Marshall Rowell
STREET ADDRESS | 5303 ORTEGA BLVD, UNIT 201 ST AORSS | 5303 Ortegs [Blvd, Unit 105
omv-st7e | JACKSONVILLE, FL 32210 P oSt | Jacksgnviile R F. L 32210 .
D me DP [B-Clarge
e FR';EMAN,PAMELA e e Free man, PJ"\"—‘Z Uit 'omﬂm«m
STREET Apokess | 5303 ORTEGA BLVD, UNIT 102 smeTaooEss | 5 B3 03 Of"‘ﬁa Bls ne
cv-size | JACKSONVILLE, FL 32210 st | Jaicksowuile , FL 322/0
e D (D eieto e O Change (] Addition
NAME LOUISE, TAYLOR NAME
STREET ADDRESS | 5303 ORTEGA BLVD UNIT 305 STREET ADDRESS
etv.stze | JACKSONVILLE, FL 32210 CHTY-SF-2P
HTLE D ] Delete TITLE O change (3 Aadition
N CULPEPPER, SUE e
STREET ADDRESS | 2303 ORTEGA BLVD. UNIT 206 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL. 32210 P oTY-S1-7P
e ™ i Sp ™ e [ Change ] Addiion
N STALLINGS, GEORGE B JR NaNE
STREET ADDRESS | 5303 ORTEGA BLVD. UNIT 104 STREET ADDRESS
eary-51-2P JACKSONVILLE. FL 32210 cATY-ST-2P

12. | hersby ma!memwmabmsuppﬂedmmmar:gdoesmtquamytormeammcomamedmChapwns Porida Statutes. | turther certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same lagal offact as if made under oath; that | am an officer or director
of the carporation or the raeceiver or trustes empowered to execute this repurtas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
wangedaronananachmwmthanaddresswnhaﬂherhkeem atad.

SIGNATURE: J [ \ah 4

SIONATURE AND TYPED} OR

L= 4 |
INTED RANE OF RGNING OFFICER OR DIRECTOR . Daytrrm Phors #

~—Treasureyr




