FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

vy o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004130 (0)

1. Corporation Name

SOUTHPOINTE NEIGHBORHOOD ASSOCIATION, INC.

A

Principal Place of Busingss Mailing Address
109 QVERLEA WAY 108 QVERLEA WAY
VENIGE FL 34202 VENICE FL 342523165
3. Date Incorporated or Qualified | 3a. Date of Last %rt
1
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appfied For
21 26 5 Not Applicable
Suite, Apt #. slc Suite, Apt. ¥, elc. ! $6.75 Aiitional
EL -27' 5. Cerificate of Status Desired 0 Fee Requirad
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fees
Zp Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 29] 30] Florida Statutes ] Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered AYent
81] Name
PRICE, R. SCOTY 82| Birect Address (P.O, Box Number 15 Nol AGCBpTabIe)
KELLY, PRICE, PASSIDOMO & SIKET ‘
264 GOLDEN GATE PARKWAY, SUITE 315 _ 83
NAPLES FL 34105-3203 FrymeT FL ™| 7o
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fionda Stalutes. the above-named corporation BLDMITS this statament fof the purpose of changing fis registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typan o printed narme of regislered agent and litie ¥ applicabla, {NOTE: Repistered Agent signature requited when reinstating) DATE
li‘z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD . Gl TITILE Pl pp S W¥crange [ Additon
NAE EGGLESTON, SUSAN 1.2 NAME HMsoW , Susma/
steger aporess | 108 OVERLEA WAY ISTREETADORESS |/ / 5. A/ 76 H ST
€Ty - ST-2 VENICE FL 4GS0 O LN RU S Dit 287
TITE PSD [T CRETE 21T D JK change T Addition
e MCGIFFEN, JOHN W 22 me.CiFrdN , ToRn] o)
sraeeranoness | 106 OVERLEA WAY 23STREETACDRESS | /D P DVER LEA WAY
ev-si-ze_ | VENICE FL satnv-srre L MEAICE., FSL- |
TINE viD R OELETE 39 TLE vyorp e Changs [T Addition
N CHAMBERLANN, FRED s2MAME wie KSTRAVD , R K.
smeer acoress | 100 OVERLEA WAY sasmer ookess | Y PR YAGCHT 1H7R 8PR De
ciry.sT-2p VENICE FL 34202 34,0TV-8T-2 PP LES iy \TH 2
THE CT oeete AVTILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20 A4 CTY-ST-2P
TiTLE [T DECETE 5ATHLE L] Changs L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITy-§1- 21 546TY-ST-2P
TILE LT pECETE 61TIME [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-5T-21P
14. 1 do hereby cerlify that the information suppliad with this fiting does not quallly for the@yel n stated in Sektion 1 .D? i}, Florida Statutes. | further certify that the »
infarmalian indicated on this annual report or supplamental annual report is true and % ural that my i r_.rallmi A Werarme-teyal effect as If made under oath: that
I am an officer or direclor of = coTparafion-or te-respiver ortruslqah empovgered 10 e :1%9 1S yod uirbe 7, Florida Statutes; and that my name
appears in Block 12 orBIoc 3ifcha eld/,vr pri anlla hmant with an address. A1) . A fy/_ 77#/, = ,‘,‘9
J F NI Ny

- g . 1LY
. L J - b A . A
SIGNATURE ' an Az e 0 L FLEANT TG AL B -—'.._t- AL T ud SO s AN e . B 7 . i T S <
EIGMATURE AND TYPED OR PRIRYND NAME OF BIGNING OFFICER OR IMRECTOR Date Daytime Phone 4 DOB46TS

NONPROFIT 4,1‘"221?1\ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)



