2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N98000003846

1. Entity Name
SCOUTHPORT HOMEOWNERS ASSOCIATION, INC.

FitED
0B NOV -3 PM \: 47

Principal Place of Business Mailing Address SF o RN { ATE
8740 WICHITA PLACE TS S
ORLANDO, FL 32827 TALLAHASSEE, FLORIDA

AR OANEF=32790:7095
594 wITCH A PL

bemaceZ2 2t — | [N WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

_ S7 o w/iCHE pL
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172008 Chg-NP CR2EQ3T (12/06)
City & State ity & State =, 4y 4. FEl Number Appliad For
éf"/gqﬂ’l Jo 74 3 1@’/7 59-3527903 Naot Applicable
Zp Country ?Z"izz_gg'? CWI"/‘ZS' A 5. Certificate of Status Desied [ l?g;fq Additional
6. Name and Address of Current Reglstarad Agent 7. Name and Add of New Registored Agent
Name

OLAVARRIA, EMMA

8740 WICHITA PLACE Street Address (P.C. Box Number is Not- Acceptable) — o -
ORLANDO, FL 32827

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the ebligations of registered agent. —r iy 4 =y g
a obligations of registered agen: ‘-'—'E!‘_H:_l_ 1 .:::I—"_u.'_‘;' 1_-:.'.'.'-':." 1 ‘.'::!' _
10/23/08--01031--002  ##61.25
SIGNATURE
Signatre, typed or priniad name of regstaned agent and tite 4 apphcable. {NOTE: Agont ricuined when DAYE
9. Election Campaign Financing 5.00 May Bs Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fdded o Feﬁs Fiorida Department of State
10. OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10—
TRE VP ﬂ.wae Tme _, [l chage  [BrGoition
NAME BENITEZ, ARMANDO JR N = AIEX
STREET ADDRESS | 8625 OAK BLUFF DR SRETAOORESS | 22 &/ FEComdr o PR
or-s-2¢ | ORLANDO, FL 32827 avsi | lando Fe 32837
mE T O oeee i L Clchange  PAdditon
NANE KERN, MICHAEL NANE Rovcguer ToRGE
STREET ADORESS | B335 LE MESA ST STREET ADDRESS | /T2 “rweda. S -
CiTY-$T-2P ORLANDO, FL 32827 CITY-ST-2P oA dQ 2 3 3_8’517
e P 7 Detete TLE [ERE far [ Crange [ Addition
NAE OZERAN-GUDELANIS, ELBA P NAME OEERAN - é’LADE/AA/I S, E/73A
STREET ADDRESS | 8661 POCASSET PL SREETACORESS | GLlo/ Fb CASSES /L
CrY-ST-ZP | ORLANDO, EL 32827 cmv-sr-zp Orfopdo F 32947
e D O oelete Tme ﬂ BCrange  [J Addilion
A 0BJIO, TEJEDA L A AETEPA L2
STREET ADDRESS | 3225 ESCONDIDO DR STREETADDRESS | 4 » o endrDo PR
CITY-ST-ZP ORLANDO, FL 32827 ary-51-ap 3@ /4 ,,Ejoc e 229547 P
L D Rieiete e D [l Change  [MrAddition
IAME CASSANOVA, CARLOS NANE EIVERA felfon.
STREETADDRESS | 3050 STELLA MARIA PLACE sweeraooness | L ¢/ Polass et AL
orv-si-zP | ORLANDO, FL 32827 CITY-5T-2P Oiln, do Fr 31y 7
e D 1 Delete TE Y/l DAThange [ Addilion
NAME OBANDOQ, RAMSES NAME O BANDD OSCAR_
STREET ADDRESS | 8421 LE MESA ST swrnness | gda ) o F rleSA ST
ory-s-ZP | ORLANDO, FL 32827+ CITY-ST-2P orfawpre Fe 32537

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trueand 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 empesverad (o execute this repon as required by Chapter 617, Florida Statules; and thal my name eppears in Block 10 or Block 1% if
changed, or on an attachment! with al regs, with all other like empowered.

SIGNATURE: — /7/31 /0% 47-151-0574

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




