FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgﬂll'l_m -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744821

1. Corporation Name

0)

THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5430 § ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Maiting Address

5499 § ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

FILED

Apr 30 1998 8:00am

Secretary of State

A RO A

3. Date Incorporated or Qualified

2s] 2]

20]

4. FEI Number Applied For
h9-1954748 Not Applicable
2. Principal Place of Business 28. Majing Address §. Certificate of Status Desired ] $8.75 Addttional
2_1[ _2;] Fee Requirad
Suite, Apt. ¥, olc Suile. Apt. #, etc. 6. Eiaction Campaign Financing $5.00 May Be
;2-‘ z_'d Trust Fund Contribution Added to Fees
City & State City & Stale 7. ls this nonprofit corporation & homeowners association?
?,'l ;] Yas [] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes [ne

24 Persanal Property Tax due June 30.
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstsred Agent
81| Name
FREDQ Hoem pprpsy

TEWS, HANS 82| Strest Address (P.Q, Box Numbwer is Not Acceptable)

1508 SPRING LAKE DR 3002 OAadf &

QRLANDO 83

84] City Iasl §n Code
orlAanvo FL 2 G0N
11, Pursdant t WOVIs| of foctol .0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* office QiS agontf or footh, ifftid Yrtato of Florida. Such chan s authorized by the corporation's board of directors. | hereby aceeapt the appointment as registared

agent wih Jaind accep] 1§ bligations of, Section 617. iorida Statutes.

SIGNATURE® -
8, o wh ol lud mpen! and btie f applcable IOTE - Replstered Agent aignature raquired when reinsiating) DATE
2. ND DIRECTORS J s, A 2 = ADRHONSTQHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [&T OELETH 11 TILE PiZR&ED M PNEES [Ffhange ] Addition
NAME S, TEWS 1.2 NAME -~
& oANneE MY

smeer anoeess | 1548 SPRING LAKE DR s omess | 3€°
CITY-ST-2 0 FL 14 CITY-51- 2P Odtlisnyo FE 32 Fok
TITEE [T peLen 21TITE [JGhange ] Addition
NAME LEPOW, NIEL 2.2 NAME
streer aponess | 24685 VIA GENOVA 23 STREET ADDRESS
eny-51- 7P APOPKA FL 32712 2 4 CITY-51-2
TTLE 10 | T 31 TLE [Tchange ] Addition
NAME CLARK, CAROLYN 32 NAME
seeraooress | 5499 S. ATLANTIC AVE, #9003 33 STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH FL 32169 34.0ITY-ST- 2P
TILE SD [ DELETE 41TITLE [JcChange [ Addition
HAME FORETIC, MAUD 4.2 NAME
sreer aoress | 525 S LONGVIEW 4.3 STREET ADDRESS
CTY-ST-21P LONGWOOD FL 32778 44 QITY-5T-2P
TITLE D T.J DELETE 51TILE [Tchange [T Addition
HAME DAVES, JOHN 52 NAME
seetaoomess | 2621 §. COUNTY RD 419 53 STREET ADDRESS
CITY -5T-2P CHULUOTA FL 5.4 LITY-$T- 2P
TILE D [ ofLETE 6.1 TITLE [Jchange [ Addition
NAME LOGERFQ, THOMAS 6.2 HAME
street aporess | 5499 S ATLANTIC AVE §.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 GACITY-5T-2IP

indicated on 1

SIGNATURE:

s annual report o supplomantal annual report is true and accurate and ¢

2

14. | hereby oertilf\( that tha information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119,07(3}i), Florida Statutes. | further certify that 1he information
i at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmant with an address.

CR2EQ37 (1097)



