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2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P97000054571

1. Entity Name
SOUTHPOINT ACRES, INC.

Principal Place of Business

15920 46 LANE S.
WELLINGTON, FL 33414

Mailing Address

15920 46 LANE S.
WELLINGTON, FL 33414

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90057 010 ***150.00 i

94923044

| LR

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0771691 Not Applicable
an Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additioral
— e -3 iz 2| mm s o megee i e b e S s | s s AT e o e o F08 Required o, e S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - - -

EMERY, MICHAEL R

4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR

FT LAUDERDALE, FL 33308 '

Name

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

City

FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prinled name of regstarad agen! and tille if applicable.

(NOTE: Hagistered Agent sighature raguired when reirslating} DATE

AFILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O pelete e O change  [Z] Addition
NAME FEINBERG, STEWART J NAME
STREETADDRESS | 156260 46TH LANE SOUTH STREET ADDRESS
cry-sT-2 WELLINGTON, Fi. 33414 CITY-ST-2IP
TITLE VTD [ 3 Detete TIMLE [ Change ] Addition
NAME FEINBERG, ROBERTA NAME
STREET ADDRESS | 15260 46TH LANE SOUTH STREFT ADDRESS
Crmy-§1-2IP WELLINGTON, FL 33414 CITY-S8T-7iP
CAmEL S ) 1 Delte me [ change [} Addition
. S B e T T - = O R e == s - e el g —
N == - . : tNAMEr\.f
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CAY-§i-2P
THLE [ oelete TITLE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-71P
TITLE , 7 pelete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CIY-ST-21P
TITLE 7 detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTy-ST-2P

12. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

pport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ress, with all other like empowered.

:974-0-*—-4

indicated on this report or supple
of the corporation or the receiy;
changed, ar cn an attachm

/o?/éﬂ/oﬁf Sbj-731-021Y

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFFER OH DIRECTOR

/ Data © Daytime Fhone #




