FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25733

1. Corporation Name

SOUTHPOINT COMMERCIAL PARK CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business
12811 KENWOOD LANE

Mailing Address
12811 KENWOOD LANE

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90279 032 ****61.25

AR

FL |

SUITE 115 SURTE 115
FT. MYERS FL 33%7 FT. MYERS FL 33907
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21} |26} 04/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2\ ;l 58-2025 182 Neot Appiicable
i i Stat iti
City & State City & State 5. Cenilcate of Status Desired [ $8.75 additonal
2—3\ —Za Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 [25] 29| [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORTINER, JAMES S. 82| Street Address (P.O. Box Number is Not Acceptable)
12811 KENWOOD LANE :
SUITE 115 8
FT. MYERS FL 33907 e Y

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above.
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-namad corporation submits this statement for the purpose of changing its registered
ccept the appointmant as registered

Signature, typed or printed name of registared agent and title if applicable. (NGTE: Registared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TITE [OChange  [] Addition
NAME WITT, DAVID 12 NANE
swreeTaopRess| 8945 COLLEGE PRKY 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14CITY-ST-2P
TMLE D [ DELETE 21TME [IChange [ Addition
NAME KAPLAN, JAN DDS 2.2 NAME
streeTAnoRESS| 8801 COLLEGE PJKWY, STE 4 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 2 4 CITY-ST.ZP L
TME ST {] DELETE 3.1 TITLE [JChangs  {JAddition
NAME KEITH, TERRY 32 NAME
streeTApoRess| §931 CONFERENCE DR. 23 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 34.CITY-ST-ZP
e P {J DELETE 41 TIMLE OChange [ Addition
e NASH, BRAD H. ¢ 2 |
sTreeTa0oress| 8801 COLLEGE PKWY SUITE 5 4,3 STREET ADDRESS
CiTY-ST.ZIP FT. MYERS FL 4 44 CITY-ST-ZIP
TMLE D WELETE 54 TITLE D [ Change Addition
NAME MEISENHEIMER, ROBERT 52 NAME Joni L. Norton CPA
sTreeTapuREss| 8041 COLLEGE PARKWAY sssrerabbRESs | 8961 Conference Dr. Suite 102
GiTY-ST-ZIP FT. MYERS FL 54 CITY-sT-21P Ft. Myers, FLL, 33919
TITLE ] DELETE 6.1THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-87-ZIP B84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and 2
officer or director of the corporation or the receiver or trusiee g

gcurate and that my signature shall have the same legal effect as if made under oath; that | am an
 Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed, or

on ag

attachment wi 3

alf other

E empowered.

;

CR2E037 (11/98)

2197 Ayl 55



