FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003974 06-10-2008 90002 038 ****61 .25
1. Entity Name
SOUTH POINT HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address it
2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434
SUITE 5000 SUITE 5000 .
LONGWOQD, FL 32779 LONGWOOD, FL 32779 ‘
s sz Temsmss—————— | IN|IIWIHINAVRRMNTAN
25 E SHVETL SPRINGS 25 . Silven Sprmq_s
Suite, Apl. #, etc. 6? v D Suite, Apt. #, etc. ) ,v,d . 04212008 Chg-NP CR2EQ37 (12/06)
City & Slate . City & State . 4. FEL Number Applied For
Ocals, Hende Ocata, Hevida 59-3592259 Not Applicable
é’?_‘ 410 ) ijrl:l;vﬁ. gp‘!“f 70 C‘z’;n;'ﬁ 5. Centificais of Status Desired a Eg'gfqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. -Name and Add af New Reg ed Agent

" Brsshart Property Mamb Inc.

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

02.5_. . Siluer Spr\nas Blud .
Y Oca la FL | = {i_ID

8. Thae above named antity subrits this statemant far tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE /j’l/‘/l/uq H’M é‘/‘rfz’fé’\( M. éﬂLpF//v “Y-30-0%

Signalure, typed or printed HM ol registarad agen and M a‘;‘:’plncab\a. (NOTE: Registered Agen| signature raquirad when feinglatiog) DATE

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

Due by May 1, 2008 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITeE D O pelete TILE (Frerange ] Addition
NAME WOLLENSCHLAEGER, DAVID NAME TAMVID 1 3 PRESIOCN T
STREET ADDRESS | 3303 SE 17THCT STREET ADDRESS
CITY-ST-2P OCALA, FL. 34470 CITY-ST-2IP
THLE sD Rbelcte TALE <O [ Change  (E3-#mdilion
NAME BUEHRER, TERRI NAME HAUFELETR MO NLUA
STREET ADDRESS | 1709 SE 34TH LANE STREET ADDRESS | | =7 | 2 SE 3 S LA NE
cry-sT-2P | OCALA, FL 34471 or-staP o A | P 3Yyu1d
mLE D 5 petere TILE [J Change -~ {33 Addition
NAME HARPER, WAYNE NAME
STREET ADDRESS | 1800 SE 17TH ST. #602 STREET ADDRESS
CTY-ST-27IP OCALA, FL 34471 CITY-ST-2IF
TITLE PD S Delete TITLE D [ change  BrAddition
NAME O'CONNELL, TRUDY NAME

. mpa Aol AARA TR

STREET ADDRESS | 1711 SE 35TH LANE STREET ADDAESS G'i%()'? <E ég’ L FHJ_(‘_‘
CITY-ST-2IP OCALA, FL 34471 CITY-S7-2IP OC ALA, Fo 34y4y7 O
TITLE D 7 oelete TITLE (J Change [ Addilion
NAME FAKHOURY, RIADH NAME
STREET ADORESS | P.O. BOX 4428 STREET ADDRESS
CiTy-ST-2I QOCALA, FL 34478 CITy-ST- 21
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-29 /) GITY-ST- 2

12. | hereby cenilehat tha inf tionfsupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report ogSuppledental report is true and accurate and that my signalure shall have the same lagal effecl as if made under oath; that | am an officar or diractor
of the carporation or the, ivarfr trustee ampowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attagh¥hent with an addrass, with all other like empoweareg.

SIGNATURE;

IGNING OFFICER OR DIRECTO! Date Daytrng Prone ¥




