2004 NOT-FOR-PROFIT COHPOI’!A‘I"ION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 744821

1. Entity Name
THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-12-2004 90662 013 ****61.25

Principal Placé of Business

5499 §. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32163

Maiting Address

5499 S, ATLANTIC AVE,
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

l

ll

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numnber Applied For
50-1954748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ae . Name . e e e e ey e e e e =
FEWSHANS F?a e T D ues’ex
CL Street Address {P.O. Box Number is Not Acceptable)
1236-COUNTRY-CLUB-OAKS-GIR-
ORLANDOF1-32804~
R ey mond Oait Cooua?
City . . FL ‘ Zip Code
Al 7% memn 7o S0 rcnmes FRoo

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

the obligations of reg Zred aM
SIGNATURE

. /;n

2-50¥

Signature, lyped or printed name ui registered agent and tile it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OF-I.:ICERS AND DIRECTORS IN 10

STE vP ﬂ Detete TITLE Pregsde ¥vT Y Direq oo [ Change Addition
NaME HENDERSON,-ED NAME ?062@-]— radl 7Py
sTheer noness | PO BOXA56— ' STREEFADDRESS | o # R A mde ramned Dais (Formir
rr-stozp | WHNTER-PARK-EL-32700. UWSLIP | B Cemenie Soroxgs, ¥/ HRKRIo,
TITLE D 1 Dewste TITLE [ Change [ Addition
N CLARK, CAROLYN i
skt aporess | 5499 5. ATLANTIC AVE., #903 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY:=8T-2IP

cme SR . _ ] 1 Detete TILE [ Change [ Addition
NAME FORETIC, MAUD T - ) P N T T oTT -
saeer appress | 525 S. LONGVIEW STREET ADDRESS
CITY-S3-2IP LONGWOQD FL 32779 CITY-ST-2IP
TIE o [ pelete TITLE {JChange  [] Addition
RAME DAVES, JOHN N
s1heeT anpress 12621 5. COUNTY RD. 419 STREET ADDRESS
CITY-§1-2 E.'_"ULUOTA FL CITY-51.2P

e — —

e THTLE i Addit
e TEWS, HANS [ Delete e D e Foe X Change [ Addition
STREET ADDRESS 12:6A2|0UNJRY CLEB OAKS CIR. STREET ADDRESS
cv-srzp | ORH-ANDO FL 3280 CITY-S1-ZP
TILE 3 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P

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 same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

w8 E S e 5’5;:/«,;: P TP

SIG"-ITUHE‘ND TYPED OWNTED NAIIE QF SIGNIHG QFFICER OR DIRECTOR

<3
. B E—

Date Daytime Phone #

..__ -




