2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N25733 . Apr 04,2001 8:00 am
1. Entiy Nam ecretary of State

SOUTHPOINT COMMERCIAL PARK CONDOMINIUM ASSOCIATI 04-04-2001 90500 040 ****61 .25
Principal Place of Business Mailing Address
12811 KENWOOD LANE 12811 KENWOOD LANE )
SUIME 115 SUITE 115
FT. MYERS -FL 33907 FT. MYERS FL 33907 00031031 .
us Us !
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Appiied For
v 59-2025182 [ [Not Applicable
Zi Countt Zi Count iti '
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
—_— - = R - Name g T
0. N i
FORTINER, JAMES S. Street Address (P.O. Box Number is Not Acceptable)
12811 KENWOOD LANE
SUITE 115 : .
FT. MYERS FL 33907 City ~ FL | #pCoce
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 Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (MOTE: Registered Agent signature requited when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGHRS IN 10 .
TILE D O Delete TILE O change [ Addition g
NAME WITT, DAVID NAME 2z
STREET ADDRESS | 8945 COLLEGE PRKY STREET ADDRESS 5
CITY-§T-21P FT. MYERS FL CITY-$T-2IP 3
o
TITE D 1 Defete TITLE O Cinge ] Addltion | &
TNAME: KAPLAN, JAN DDS NAME
STREETAODRESS | 8801 COLLEGE PJKWY, STE 4 STREET ADDRESS
orv-st-2¢ [_FQAT MYERS FL- . e I Lt A PO e fe e s Y W
TILE ST O oelete TIHE xchange [ Addition
NAME KEITH, TERRY NAME ST
STReeT ADDRESS | 8931 CONFERENCE DR. SIREETADDRESS | Sandra Stilwell
Ciny-sT-21P FT. MYERS FL ey -S1-2p 1212 Braman Ave. Ft., Myers FL 33901
TITLE P i [ Dalete TITLE [ Change  [] Addition
NAME NASH, BRAD H. NAME
STREET ADDRESS | 8801 COLLEGE PKWY SUITE 5 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL GITY-8T-2/P
TITLE D O Delete TE - O Change [ Addition
NAME NORTON, JONI L CPA NAME ,
sTREET ADDRESS | 8981 CONFERENCE DR., SUITE 102 STREET ADDRESS .
CITY-ST-ZP FT. MYERS FL 33919 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition | -
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. I further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cHicer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with giglher like empgeered.
4/2/01 (941)481-5531
SIGNATURE:
Data Daytima Phone #




