SECOND NOTICE: CORPORATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MENIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

OIVISION OF CORPORATIONS

Sandra B. Mortham
Seuretary of State

D
DOCUMENT # N940000041

1. Corporation Name

SOUTHPOINTE NEIGHBORHOOD ASSOCIATION, INC.

30 (0)

Principal Place of Business

109 OVERLEA WAY

Mailing Address
109 OVERLEA WAY

A

VENICE FL 34292 VENICE FL 34292
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/16/1994 09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 33’ ‘ Cf Applied For
;I 26 AF FH‘EB f Bﬂ 5 : 8 Not Applicabie
ita, Apt. ¥, atc. ite, ¥, N —
Suite, Apt. #. elc Stite, Apt. #, ete 5. Certificate of Status Desired D 30-75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0J $5.00 May Be
;] ;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] 30 Florida Statutes [Jves No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
PA"ERSON, JOHN 82| Street Address (PO. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD.
SUITE 1 83
SARASOTA FL 34236 &l FL [ o=

11. Pursuant ta the provisions of Sections 617.0502 and 617, 1508
office or registered agent, or both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

. Florida Statutes, the above-named corporation submits this statement for The purpase of changing its registered
thange was autharized by the corporation's baard of directors. | heraby accept the

appainiment as registered
617.0503, Florida Statutes.

Slgnalue, typed or printed name of registarad agart and tile if apphcable

{NOTE Ragistared Agant signature required when reicstaling) DATE

supplied with thi
further cartity that the information indicat hi
made under cath; that | gpara i
that my name appears j

SIGNATURE:

dhanged, & on

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 7
VIILE FD (2] DECETE TITHLE L Tchenge T adaitian g
NAME LUPER, ALBERT R 12 HAME 5
STREET ADDRESS 100 OVERLEA WAY 13 STREET ADDRESS <
GITY - §¥- 2P VENCIE FL 34292 140I7Y-ST- 20 &
TLE Y56 P/ETD 1] DELETE Z1TIILE PIS /D K] Change [ _| Addition | O
NAME MCGIFFEN, JOHN W 2.2 NAME
STREET ADDRESS 109 OVERLEA WAY 23 STREET ADDRESS
GITY-ST-2P VENICE FL 34292 2 4CHY-ST- 2
TIE VviD [T oecere 317I1LE [_J Change [ Addition
NAME CHAMBERLAIN, FRED 32 NAME
STREET ADDRESS 109 OVERLEA WAY 33 STREET ADDRESS
CITY-§1-2 VENICE FL 34292 34 CITY-5T-2P
TIME ceslestour ) Susa £, [ JoELETE 41TIME [ Change IE\Addiuon
HAME 709 Oveelen LU 4.2 NaME
STREET ADDRESS Venltae B3¢0 43 STAFET ADDRESS
CATY-ST. 2P 44 CITY-ST-21P
TITLE ! JDELETE 51TILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 540ITY-S1-21P
TINE [ Joeene §17TMLE ] cnange™ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS

-SL-ZIp A CITY- ST ZIP
14. | do hereby certily that the information ing i tarity furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Flarida Statuies |

ainual rgftort or s ppiementat
@1 the corporation or fhe receiver or trustee em

oF JENING OFFICER OR DIREGTOR

annual report is trua and accurate and that my signature shall have the same legal effect as if
powered to exacule this reporl as required by Chapter 617, Florida Statutes. and

Vedlte (¢ 98 7+ 2

Daytime Phane #

a fchment with an address

Wik L




