-

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24,1999 8:00

02-24-1999 90031 020 ****61 .25

DOCUMENT # 744821

1. Corporation Name

THE SOUTHWIND CONDOMINIUM ASSOCIATION. INC.

NEW SMYRNA

Principal Place of Business
5499 § ATLANTIC AVENUE

BEACH FL 32169

Mailing Address

5499 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

am

Secretary of State

AR AR TR

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2

[25]

2]

[30]

Trust Fund Contribution

[21] |26] 11/02/1978
Suite, Apl. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27} 59-1954748 Not Applicable
City & State City & State y - ' $8.75 Additional
5. i
El ;‘ Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Registered Agent

HUMPHREY, FRED
3002 DADE AVE
ORLANDO FL 32802

10. Name and Address of New Registerad Agent
81 Name '
82| Strest Address (P.O. Bax Number.is Not Acceptable)
83
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flond
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registered agent and tithe if applicable. (NOTE: Agent signaturs requirad when 9) DATE
1zZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [_J DELETE 11 TMLE [IChange ] Addition
NAME HUMPHREY, FRED 12 NAME
sTReeT Aboress! 3002 DADE AVE 1.3 STREETADDRESS
omv-st-ze | ORLANDO FL 32802 14 CITY-ST-ZF
TLE VD ] DELETE 21 TNLE CiChange [ Addition
NAME LEPOW, NIEL 22 NAME
sReer aooress| 2465 VIA GENOVA 23 STREET ADDRESS
crv-st-ze” | APOPKA FL 32712 2.4 GITY-5T-2P
TILE TD [ DELETE 3ATITLE ] Change [] Addition
NAME CLARK, CAROLYN 32 NAME
sTReeTaDDRESS| 5499 5. ATLANTIC AVE, #903 33 STREET ADDRESS
crv-st20 | NEW SMYRNA BEACH FL 32169 34.CITY-ST-2IP
TITLE SD [ CELETE 41TIME - [JChangs [ Addition
NAME FORETIC, MAUD 4. ZNAME
sTreeTaDDRESS| 525 § LONGVIEW 43 STREET ADDRESS
GITY-ST-2ZP LONGWOOQD FL 32779 44 CITY-8T-2P
TME D [] OELETE 54TME [lChangs (] Addition
NAME DAVES, JOHN 52 NAME
smreet aooRess| 2621 S. COUNTY RD 419 53 STREET ADORESS _
orv-sr.ze | CHULUOTA FL 54 CIFY-5T-2P P
TILE D L] DELETE 61TILE [»] £or S @#Change [ Addition
e LOGERFO, THOMAS o2 e Havs$ 7 & .
sTReeT ADoRess | 5499 § ATLANTIC AVE gaSTREETADDRESS | /. S¢ & 5 P 1mg Cawe OR
crv-stzp | NEW SMYRNA BEACH FL 32169 saom-size (O R Linno EL 2280y

T4, T heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Flori
indicated on this annuat report or suppiemental annual report is true a
officar or director of the corporation or the receiver or trusiee empowe

Block 12 or Block 43 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

nd accurate and that my signatura shall have the same leg i
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

da Statutes. | further certify that the information
al effact as if made under oath; that | am an

0003161

CR2E037 (11/98)

/7 f/ﬁ

Phone #



