FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

04-27-2005 90353 033 ****5] 25
DOCUMENT # N98000003846
1. Endlity Name
SOUTHPORT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8740 WICHITA PLACE 498 PALM SPRINGS DRIVE, STE 235
ORLANDO, FL 32827 ALTAMONTE SPRINGS, FL 32701
e LIRS
8034 %, orange fve
Suite, Apt. ¥, etc. Suite, Apl. #, etc. > 04152006  Chg-NP CR2E037 (10/03)
City & Stale City & Stata 4. FEI Number Appliad For
1 cl F( 59-3527803 Not Applicable
zZip Country 5 w q Coun"h 5. Certificale of Status Desired O ?g'zgﬁ:’:;“c"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, JAMES W Leland Managepent
498 PALM SPRINGS DRIVE, STE 235 Street Address (P.0. Box Number is NoMiccaptable)

ALTAMONTE SPRINGS, FL 32701

gooq _S. Orange Ave
“ 0rldndo FL | 52507

8. The above named e hmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//IS/OT

SIGNATURE 2 -
] {MOTE Regislared Agent signature requred when reinsialng) DATE

Filing Fee is $61.25 s ‘ 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 ; Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE \'ad Delete TITE ND [ Change Addition
NAME ABRAHMSEN, MAUREEN X K Rorl bur-\- ot
STREET ADDRESS | 8682 POCASSET PLACE STREET ADDRESS PO(‘* n \ bf‘
CITy-S1- 2P ORLANDO, FL 32827 ITY-ST-2IP b M A 3282"
TITLE T KDg\gle TIMLE [ Change mddilion
NAME SCHILLER, DAVID HAME oael Yern
STREET ADDRESS | 3161 OAK BLUFF DRIVE sweEnonss 223§ Le. (Nesa St
CITY-53-21P ORLANDO, FL 32827 CITY-$T-21P Or LQnOlI) £A 52%2’1
TIILE S Knale[g THLE ShH [ Crange PR Addition
HAME SHIPTON, MIKE ' NAME TThomas Tobanded
STREFT ADDRESS | 3014 ABACO STREET smecaooness | BN\ OGd—"Blo¥% v,
ony-s1-2p | ORLANDO, FL 32827 or-stzr ye\and® A\ 30§21
me D [ oelete e TD . . 'ﬂ(:hange [ Addition
e SANJURJO, MIGEUL s miguel Scnyouyo
STREET ADDRESS | 3020 SEA VENTURE STREET STREET ADDRESS - HTY2L-0 quuen—\o(e Sy
omv-si-7p | ORLANDO, FL 32827 vvsi-e |\ Qado By 32827
TILE P Rﬁe]ele TITLE PP _ ¢ [] Change Additicn
e HEANEY, SHARON Han glba 0. O22 an-Gudelams ®
STREET ADDRESS | 3265 OAK BLUFF DR. street anaess | oo | [krns&ei \.
cry-s1-7f | ORLANDO, FL 32827 Ty -ST-27IP OrlandQ F\ 33891
TITLE D %Ds]g[e TILE D ] Change ‘Addition
NAME LAMOUR, ALEX NAME Loz CD‘O\bb }Y K
STREET ADDRESS | 8642 POCASSET PLACE STREET ADDRESS ‘5 bhd.\db
orv-st-2¢ | ORLANDO, FL 32827 o572 orLomd._o :_H 22321

12, | nhereby certify that the infermation supplied with this filin g does nat qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or frustee empuwared 10 execute this report as rquer

y Chapt,
changed, or on an attachment with argss, wi e empowered.

81? Flonda St atuiss 30{ thgt my name appears in Block 10 or Block 111

- ‘/2303' W) - 5K 25

SIGNETURE AND yen OR PRINTED WF SIGNING OFFICER OR DIRECTOR Y Daybme Phone #

SIGNATURE

v



