;€¢2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744821

1. Entity Name

THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.

FILED
ecretary of State

04-04-2000 90052 015 ****5] 25

Principal Place of Business

5499 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address
5493 § ATLANTIC AVENUE

NEW SMYRMA BEACM FL 321694529

VaoL33bh

2. Principal Place of Business

3. Mailing Address

NG INAR RO

A

Suile, Aot. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 04, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59-1954748 Not Agplicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
. - N Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HUMPHREY, FRED Street Address {P.0. Box Numnber is Not Acceptable)
3002 DADE AVE
ORLANDO F1. 32802 .
City FL 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.

SIGNATURE
Shgnatire, typed o prnted name of registered agant and e I applicable {NOTE: Registerad Agant signature required when rainstatng) DATE

" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 10
TITLE P [ Desete TITLE [ Change  [J Addition
NAME HUMPHREY, FRED NAME
STREET ADERESS | 3002 DADE AVE STREET ADDRESS
erv-st-z¢ | ORLANDO FL 32802 CITY-$T-2P
TMLE VD [ Delete TLE ) Change 1 Addition
NAME LEPOW, NIEL NAME
STREET ADDRESS | 2485 VIA GENOVA STREET ADDRESS
omv-si-2¢ | APOPKA FL 32712 TY-5T-2P
e 1D 7 pelete L [ Change [ Addition
NAME CLARK, CAROLYN NAME
STREET ADDRESS | 5499 S. ATLANTIC AVE, #903 STREET ALDRESS
orv-s2P | NEW SMYRNA BEACH FL 32169 oime-s7-26
TITLE |SD ] Detete TITLE [T Change [ Adcition
NAME FORETIC, MAUD NAME
STREET ADERESS | 525 S LONGVIEW STREET ADDRESS
omv-s1-2P || ONGWOOD FL 32779 ciTy-St-2p
TINE b O Delete TIILE [ Change [ Addition
NAME DAVES, JOHN NAME
streer AD0RESS | 2621 S. COUNTY RD 419 STREET ADDRESS
tm-sT-IP | CHULUOTA FL T -ST-2P
e D J Delete TMLE [ Change [ Adgtion
NAME HAUS, TENS NAME
STREET ADDRESS | 1508 SPRING LAKE DR STREET ACDRESS
CITY-§T-2IP ORLANDO FL 32804 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corpgration or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

AN E A N e

a——

==

(8 ey Feoeh P

SIGNATURE ANG TYPED OR PRIYFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E037 (9/99)



