FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " cann b vortbam May 06 1998 8:00am
ANNUAL REPORT Secretary of State

19908 ,A,I _ BIVISION OF CORPORATIONS SCCI'etal'y Of State
DOCUMENT # N3724 (5)

. poration Name

THE ISLAND AT SOUTHPOINTE HOMEOWNERS ASSOCIATION

L 0 A

Principal Place of Business Mailing Address
1m ﬁﬂm ORIVE S0UTH 4 VSA%T HARBOR DRIVE 3. Date Incorporated or Qualified
us 4. FEI Number Appilied For
650186261 Not Applicable
2. Principal Place of Business 2a. Malling Address . $8.75 additional
. Certificate of Status Dasired -
21 nl sov¥ CASTmsLo pp, | wopesirod [ Fee Required
Suite, Apt. 0, efc. Suite, Apt. #, elc, 6. Elaction Campaign Financing $5.00 May Bo
;l ;;] Suite 206 Trust Fund Contribution O Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeowners association?
23] ]l VAPLES F L Bves Ino
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 3 4 /l 1 ';1 ?9] 3 ‘/-/p e ;l Parsonal Property Tax due June 30. Yes [ No
$. Name and Address of Currsnt Registered Agent 10. Name and Address of New Registored Agent
81| Name
PRICE, R. 8COTT B Sron s o (e D o o T Nl Ao i £
2640 GOLDEN GATE PKWY Of (fﬂr 8&5?(‘530 rive P
SUITE 318 L -
NAPLES FL 3304 uite 206 ‘
FL 2 B4| City BGI Zip Code
Naples FL [ }34103

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePIsierad
office or registerpd agent, or both, In the State of Florida, Such changgowas authorized by the corporation’s board of directors. { haereby accept the appointment as registered
agent. | am largfiar v ppt Jrgeobligations of, Section 617.0603, Florida Statutes.

: Stephen E. Williams, President 2|2 /a%
TDATEN

CR2EQ37 (10/97)

SIGNATURE ”
Sig . typed or frinted #vne of regiierad Agent and title Hf applicabis. {NOTE: Registerad Agant signaiure requited when reinstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP ] oEcETE 11 TIE o= = Dd Change L] Additlon

HAME WICKSTRAND, RR. 12 NAME . TTHEMAS GRIMNM

sweerooness | 4343 YACHT HARBOR DRIVE 1ssmemomiss | 393 VACHT HARBOR DRIVE

CITY-5T-2P NAPLES FL uny-si-ze | AR PLES | oL R4 jlex,

TME oV 1] DELETE 21 TITLE i [JChangs ] Addition

HAME HANSON, SUSAN 22 NAME :

smeeraponsss | 41 SOUTH HIGH STREET 2.3 STREET ADDRESS /

ATy ST- 20 COLUMBUS OH 43287 2.4 CITY-5T-21P

TTLE OST [ DELETE 31 TITLE v I change [T Aodition

NAME MAGNELLI, DONNA 32HAME

staeer apoeess | 4348 YACHT HARBOR DRIVE 43 STREET ADDRESS

CITY - 57-29 NAPLES FL 34,CITY- 51- 2P

TME 1] OELETE 41TLE [d cnange [ Addition

NAME 4.2 NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2 4ACITY-S1-21P

THLE [J oeteTe 5.1 TILE [Tchange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54 CITY-5T- 2P

THLE [J DELETE &1TMLE [Jchange L Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1- 2P 64 CTY-ST- 2P

14. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this annual repott or supplemental annual repont is true anghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation of 1he recgiver or trustee ermnpows, to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, gv on hment with an addregf.

’

SIGNATURE:

//-"‘ f/ﬁ’ ?y,[ - 7?}' -2 o0




