2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000001971

1. Entity Name

GOLF LODGES NORTH AT SOUTHPOINTE

ASSOCIATION, INC.

Principal Place of Business

GOLF LODGES AT SOUTHPQINTE

% DIANE KORBEY, 400 SOUTHSTAR DR,
FORT PIERCE, FL 34949

Maiiing Address

C/O MARY DUCKWORK
600 5 COMPASS DR
FORT PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box #

GoLp APDHES

NoRTH

3. Mailing Address

FILED

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90040 003 ****6]1 .25

A 0T G

Suite, Apl. #, elc, - Suite, Apt. #, atc. 02092008 Ch
. ] g-NP CR2EQ37 (12/08)
wot S [pmPAss Di -

City & State B City & State 4. FEI Number Applied For
Forr Pieree  [~L 20-4497153 Nol Applicabia
325,9 1’_9 Country Zip Country 5, Cerlificate of Status Desired O geae'gesql‘:ﬂ“mal

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
DUCKWORTH, MARY
600 S COMPASS DR Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34949
City FL I Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Signature, typed of purted name of reg swed agenl and the if apphcable

{NOTE: Regstered Agenl sgnatre requred whan ranstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIREC IORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE DP 3 Delete TMLE ] Change ] Addition
NAME DUCKWORTH, MARY J NAME

STREET ADORESS | 600 S COMPASS DR STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-2IP

TInLE ovp [ oelete L bV P [[AChange [ Addition
NAME BALDMAN, LARRY NAME ‘

SFREET ADDRESS | 306 S COMPASS DR averriovess | BALDWI IV LARRY

G st2¢ | FORT PIERCE, FL 34949 P avswe | 304 § LOMPASS

TTLE Ds Ezfmege TILE [J Ghange [ Addition
NAME CAIN, CATHY NAME

STREET ADDRESS | 600 S COMPASS DR STREET ADDRESS

CITY-ST-2IF FORT PIERCE, FL 34949 CITY-57-2Ip

TILE DT [ Delete THLE b‘f [ACrenge [ Adsition
NAME TORMEY, MARTY NAME TUAMEY P 7Y

STREET ADCRESS | 105 SOUTH COMPASS DR Stect a00ness | 24 S TH mPqss

erv-s1-P | FORT PIERCE, FL 34949 ovsiw | K D7EE L 34949

ILE D [ Delete Time Ochange [ Addition
NAME MAYFIELD, TOM NAME

STREET ADDRESS | 406 S COMPASS DR STREET ADDRESS

orv-sT-ZF | FORT PIERCE, FL 34949 CTY-ST-71P P
TITLE [ pelete TITLE D5 O Change  [B Addition
HAME NAME HAsKING T3 il 5 b£

STREET ADGAESS STREETADORESS | f a7 SppWgH LVMPAS

CITY-ST- 2P CITY-ST-2P T PI&CC FL 34949

12. I hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accur:

with all other K

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rustes empowered to execufe thisfrepon as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 #
thanged, or on an atiachment with ap addre:

SIGNATURE:

) s AC TS



