2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003846

1. Entity Name

SOUTHPORT HOMEOWNERS ASSQCIATION, INC,

Principal Place of Business
8740 WICHITA PLACE
ORLANDO, FL 32827

Mailing Address

PENN FIRST MGMT. COMPANY
1813 N. DEAN RD., SUITE 103
ORLANDO, FL 32817

2{ Pricain~fhi- -~ of Business

Y ¥alm Sprims by

.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90067 046 ****61.25

VITUYTAVY

T

| Suite, Apt. #, etc. Sune Ap:lz#fl, 03302004 .
hg-NP CR2EQS7 (10/03)
City & State ity & State 4, FEI Number Applied For
Alianmdeéwmcxsﬁ 59-3527903 Nor Approabie
Zip Country untry ” - $8.75 Additional
32)70 \ U (k ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~RIVERA .MARY-L —

PENN FIRST MGMT. COMPANY
1813 N. DEAN RD.., SUITE 103
ORLANDO, FL 32817

hoymes W,

Poyle

T Stréet Address (P.O. Box Nomber & Not'Acceplabie)—

Y98 Yl Springs Dve, Suide 235

Hemak

FL

r g S BETO |

8. The above named entity submits thi
the obligations of registered

the purpose of changing its registered office or registered agent, or HBoth, in the Btate of Florida. | am familiar with, and acceplt

s

SIGNATURE

Wﬂ wﬁaﬂ ﬂmOHBQIS/IBYEd ageni and lite il applicable. (NOTE: Registered Agent signature required whaen reinsiating} DATE

_, .

%g Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ﬁele[e ML \Qe Pre.\ [l cnange [ udition
NAME MOQRE, DIANA NAME
STREET ADDRESS | 3110 BARNSTABEL PLACE STREET ADRESS BbSZ. FbCCLde' vlale
or-sT-2¢ | ORLANDO, FL 32827 av-st-20 | Dedand o, L. 232 829
TLE VPD mm THLE T e0suUcr [ Change  JSekidition
NAME LAFKO, DENNIS HAME Davdl Schi e >
STREET ADORESS | 3105 PROVINCETOWN PL. seer anoress | 31t Ol BAGEHE BT w
orv-sr-zF | ORLANDO, FL 32827 _ CITY-5T-2P Ji5817
TITLE D (ﬁmm TIFLE BCCY’_( O Change 5@ ddiion
v DRIVER, LEIGH NAME - Sht hm
sThEET ADBRESS | 8305 L'E MESA ST. . - srreet aooazss | 3014 Alole Stveet .
civst2p | ORLANDO, FL 32827 ) orestze |Ovlavdo, H - 32821
TIE VPT p:ﬁélete TITE i [“ % A’ LU' o D l\ftd'or‘ [ change mdiiion
NAME CLEARY, BILL NAME 69

382.052a Um’rvu'(.

STREET ADDRESS | 3240 OAK BLUFF DRIVE STREET ADDRESS O in C 2 8 L"l
CITY-57-2P ORLANDO, FL 32827 eny-sT-ZiP Y(- v -3 .
e sD 3 Deete THLE Vv SIAdnt %hanqe [J Addition
NAME HEANEY, SHARON NAME
STREET ADDRESS | 3265 QAK BLUFF DR. STREET ADDRESS
CITY-§T-21P ORLANDQ, FL 32827 cify-sT-2p
TILE D \Fjﬁlme TTLE \ w_d-w— Dlcnange  [Agdition
NAME MAYS, DOREA
STREET ADDRESS | 3110 BARNSTABLE PLACE STHEETADDRE&S uxs.&j‘ Place
CiTY-ST-ZiP ORLANDOQ, FL 32827 CITY-ST-218 -Cl 3_182.’1

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sechon 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

%MMMM/

Y301/

SIGNATURE AND TYPED O PRINTED NAME OF Sl(ylfNG OFFICER OR DIRECTOR

Daytime Phone #

s




