FILED
= 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT e
DOCUMENT # P99000060972 ecretary of State
04-16-2004 90109 010 ***150.00

1. Entity Name

SOUTHPOINTE COMMONS KK 6788, INC.

Principal Place of Business Mailing Address . .
5995 SOUTH POINT BLVD. STE 107 5995 S0UTH POINT BLVD. STE 107 430%43ba1
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s T T ARG AR TR
| 3502 SE194ve
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
CA(PQ o fe l FC—’ 65-0948425 Not Applicanle
Zp Country -Bzuagq C)U/ Country 5. Certificate of Status Desired [} ?i'ggnﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent - . 7. ‘Name and Address of New Registered Agent - -

Name

LEHMANN, DOUGLAS J
3502 SE 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL l 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 familiar with, and accept

the obligalions of regigrers) ent.
SIGNATURE %/%7? /%A C__/ ’// -E%/ O (y

Slgnalu7a, tprpnn;] name of reg:slerﬁgam and litte if pplicable (NOTE: Registerad Agent signalure required when reinstating)
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees | Gt : o
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete ILE 1 change  [J Addilion
NAME LEHMANN, DOUGLAS J NAME
STREET ADDRESS | 3502 SE 19TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33804 CITY- ST-2IP
TITLE DST [ petete TILE [JChange  [C] Addition
NAME LEHMANN, PENELOPE NAME
STREET ADDRESS } 3502 SE 19TH AVENUE STREET ADDRESS
CITy-S7-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE Dv IﬁDeiete TITLE [ change  [] Addition
NAME LEHMANN, ADAM HAME t : Co
STREET ADDRESS | 3502 SE 19TH AVENUE STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY- §T-2IP
TLE DU O pelete TITLE [ change [ Addition
NAME P M[Up.,e szfl AVAAA NAME
STREETADDRESS [BETIL. S G pue STREET ADORESS
avste |gage Cone FC 23904 oTY-ST-2P
TITLE O 'neme TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with gg address, with ajl gifier like empowered.
SIGNATURE: _ ] q. /3 /o4 237-3¢00 %72

SIGMATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER U DIRECTOR Date Daytime Phong #




