2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05733

1. Entity Name
THE SOUTHPCINTE ASSOCIATION, INC.

Principal Place of Business Mailing Address *
5303 ORTEGA BLVD. 5303 ORTEGA BLVD.
UNIT 104 UNIT 104

JACKSONVILLE, FL 32210

us

JACKSONVILLE, FL 32210

us

FILED

Jan 17,2008 8:00 am

Secretary of State

01-17-2008 90020 038 ****61.25

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
5363 Ortega Blvd- 5303 Orteqa Bhod.
Suite, Apl. #, stc. Suite, Apt. #, etc. | 01142008 }
Unit tes U’l ; ]L /0 5 Chg-NP CRZE037 (12/06)
City & State . _ City & State . 4. FEI Number Applied For
Jacksomu'lle | FL ek oonuille, FL 59-2458071 Not Appiicabio
Zipth 210 CDUF}WC) %?2 2,6 CotBryg 5, Cartificate of Status Desired 0 ?aae;;mbonal
8, Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
STALLINGS, GEORGE B JR
5303 ORTEGA BLVD. Streat Address (P.O. Box Number is Not Acceptable)
UNIT 104
JACKSONVILLE, FL 32210.
City FL l Zip Code

8. The above named entity submits this statemant lor the purpcse ol changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4.

Janvavy 14, #¢0%

-
Signature, wneclonﬂltad na'neoireonsiereuawu{i e !appicﬁla‘ 4

SIGNATURE
(/[NUTE‘ Regastansd Agent $ignature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees rom
' R d :,-1‘1":.::'. tel
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 3 Delete LE s5p [crange 7 Addition
NAME SPRUNT, JILL NAME Marie Howell '
STREET ADDRESS | 5303 ORTEGA BLVD, UNIT 103 SThEc aDDRESs | 5323 O ft,?' 2 Alud., Unit Jos
ory-sT-2P | JACKSONVILLE, FL 32210 CITY-51-2P Jacksponui\\le , FL 322(0
Tme DvP O Detete e b [ Crange [ Acdition
NAME PEDRICK, JANE NAME Ararsh all Hewell
STREET ADDFESS | 5303 ORTEGA BLVD, UNIT 201 SmeEs ADORESS | 580 5 Or tega. Bivd., Unit tes
oY-sT-2P [ JACKSONVILLE, FL 32210 CITY-57-2ip Jacksonui\e, FEo Fzz/0
TILE D@ O petete 1ILE [ change ] Addition
NAME FREEMAN, PAMELA NAME
STREET ADDRESS | 5303 ORTEGA BLVD, UNIT 102 STREES ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 P CITY-S1-2P
TIILE b @ feete e [ change  [0) Addition
NAME LOUISE, - NAME
STREET ADDRESS EGA BLVD U 305 STREET ADDRESS
CITY-ST-2IP SONVILLE, FL #2106 CITY-51-2P
TME D 1 Delete TiTLE ] Change {7 Addition
NAME CULPEPPER, SUE NAME
STREET ADORESS | 2303 ORTEGA BLVD. UNIT 206 STALET ADORESS
CIry-s1-2p JACKSONVILLE, FL 32210 City-51-4P
e (Dbelete TLE O Change [ Addition
NAME i RAME .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

i i accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt

indicated on this report or supplemental report is true a

SIGNATURE:

other liki

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9,‘ DIRECTOR [ma_s‘:( e 'f'

empowered.




