2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # N05733

1. Entity Name

THE SOUTHPOINTE ASSOCIATION, INC.

)

g

Secretary of State

03-07-2003 90106 034 ****5] 25

Principal Place of Business Mailing Address

5300 ORTEGA BLVD. 5303 ORTEGA BLVD.
UNIT 104 UNIT 104
JACKSONWILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2458071 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ —— [ -~ Name - . . PR e
STALUNGS' GEORGE B JR Street Address (P.O. Box Number is Not Acceptabie)
5303 ORTEGA BLVD.
UNIT t04
JACKSONVILLE FL 32210 City Zip Code

FL

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

the obligations of registered agent.

e

a4

§IGNATUF?E

Hareh 4, 3003

Slgnature, typed orﬂ'inled name of registered agent ;FEI title if apmicﬁa a {NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] Detets TME D Suve Cul F e F F er {Mlchange  [E*ddition
NAME IRA, STEWART NAME 4 Unid 206

streeT atoRess | 5303 ORTEGA BLVD UNIT 204 sreeraoveess | 5303 Ort epa Blvd ., Un

OITY-§T-2P JAE}(?;ONWLLE FL 32210 CITY-ST-2P Jacksanville | FL 32210

TILE D SEC 3 Delete TITLE D. ) [JChange B Addition
NAVE BONEY, PAISLEY N 311 Sprunt ' g

sTreeT aporess | 5303 ORTEGA BLVD UNIT 208 sTREET AODRESS | B 303 O rfe.g 3 Bl Ud') Un't 103

om-stzP | JACKSONVILLEFL32210. . _ . Jovste | Jdeksonu. |le , Fl.. 32210 _

TITLE ‘\T;“B K&Y o [ pelete TILE £J) Harper ' O change  [Hdition
NAME BRIN , ROGER NAME .a .

streer Aooress | 5303 ORTEGA BLVD. UNIT 203 steernoress | 5303 OrTe 73 Blod. s Unit 207
CITY-ST-2P JACKSONVILLE FL 32210 ) CITY-§T-2P JacRsonuvlile F 322¢(0 .
TILE % D ] Celete THTLE D ’ {7 Change Mdmon
NAME LOUISE, TAYLOR NAME Anwne Botler .

street ooress | 5303 ORTEGA BLVD UNIT 305 smecanoress [ 67303 Qrtega Bivd. , Unit 205
orv-srze | JACKSONVILLE FL 32210 an-size | Jacksonuifle, FU 3220

TITLE D [B/DeJe[e TILE . [ Charge [ Addition
NAME STALLINGS, MARTHA NAME

street anoress | 5303 ORTEGA BLVD UNIT 101 STREET ADDRESS

ory-sT-zp |  SACKSONVILLE FL 32210 s . CITY-ST-2P

TME L[] [T Delete TITLE [ Change [ Addition
NAME STALLINGS, GEORGE B JR NAME

strecr aookess | 5303 ORTEGA BLVD. UNIT 104 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32210 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corparation or the receiver or trusiee empowered to
changed, or on an attacheny with an address, with all ofhs

'
SIGNATURE:

like empowered.

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=n %

March 4 7408 (904) 39657 5 4f

-
~
5

CR2E037 (10/02)



