FILE NOW: FILING FEE IS $61.25

ot

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

1. Corporation Name

4 DIVISION OF CORPORATIONS
DOCUMENT # i/ 94900 00 7439 e
SoUTHPONTE WEIEHBORLHOOD ASSOCIATION HNC

Principal Place of Business

J07 Dveacen A/A»y
vemwice, 3 zyive

Mailing Address
/03 WoodtAe DR
VenE, po 3¥e7e

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90031 006 ****61.25

2a. Mali

21] 26]

ng Address

. Date Incarporated or Qualifed

8-/8 -9

Suite, Apt. #, atc.

2] |

Suite, Apt. #, etc.

. FEI Number

Applied For

549-3336558

Not Applicable

2. Principal Place of Business

[2s] 2]

24

City & State City & State , ) $8.75 additional
g‘ o . B a i ) | 5. certifcate of Status Desired _ [ Fes Required-
Zip Country Zip Country . Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

[30]

Added to Fees

9. Name and Address of Current Registered

Agent

10. Name and Address of New Registered Agent

“rAaTrERSONS, T A
/1. (oASHnEToN ALUD
Suire |
<pnaso7a, ¥ 3¢50

81 Name

8z

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

office or registered agent, of both, in the State of Florida. Su

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and Uile if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L PS [ DELETE 14 TITLE D ClChange ¥&] Addition
o —
NAME MICGAFepd, Tor s . 1.2 NAME SAME
STREET ADDRESS Ouerien u/A—f 1.3 STREET ADDRESS
CITY-5T-2P lenice : Fe. BY L?Z_- 14 CITY- ST-ZIP —
LETE Change ition
TITLE D, '7’1 L/ O oe 21TME [ Chang O
NAME = 22 NAME
CHAMPEEL S« Adj REN
STREETADDRESS| /) G (O /2.1 [2A A 23 STREET ADDRESS
CITY-5T-2P Jareg , 3y, 3Y292- . 2.4 CITY-5T-2P
TITLE D: v, A S FO\ELETE 3ATILE ) Change [ Adtifion
NAME —77/F0MAsS ﬂ)ﬂ’ﬂf?ﬂm o 32 NAME
STREETADDRESS|  /9G D27 da /AN 3.3 STREET ADDRESS
CITY-ST-ZIP aniee ¥y 3HFF2— 34.CITY-5T-ZP
TITLE ; f [ DELETE 41TME DV, AS ] Change /madmon
NAME 4.2 NAME o
Tobay W
STREET ADDRESS 43STREETRDORESS | f D& Overies ’d
Cmy-sT-ZIP 44 GITY-ST-ZP Ve, Fi 34292
TILE [ DELETE BATITLE - [JChange [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TITLE {JJ DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET AORESS 63 STREET ADDRESS
CITY-ST-ZP BACITY-57-21

14. 1 hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer of director of the corporation or the receiver of trustee empowere
on an attaghiment with an address,

Btock 12 or Black 13 tf chan

SIGNATURE:

‘o eyegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
;é' like empowered.

Goo/5 7

Dayume Phone #

CR2E037 (11/98)




