2005 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 744821 . - ecretary of State
1. Entity Name
04-25-2005 90238 050 ****4]1 .25
THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5489 5. ATLANTIC AVE. 5499 S. ATLANTIC AVE. 7 U ﬂ 4 4 00
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 b 1
Suite, Apt. #, 8tc. Suite, Apt. #, 8tc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appligd For
581854748 Not Appiicaple
Zp Country ap Country 5. Certificate of Status Desired il ?g.g?q:;:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName I -

MUELLER, ROBERT T ey —YY 7
112 RAYMOND OAKS COURT Sireet Address (P.O. Box Number is Not Acceptable)
.. ALTAMONTE SfHINGS FL 32701

P . City FL | 250

8. :The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
s the obljgations of registered agent.

" .

SIGNATURE
A ::f 7 Signatue, lyped or prmied name o registered agent and Lifs if apphcabla (NOTE' Regsiared Agent s:gnature requred when renstaling}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, O Added to Fees
10, , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L FD ' 1 Detets e : O Change [ Adalltion
NAME MUELLERS, ROBERT T NAME
sTheer aooAess | 112 RAYMOND OAKS COURT STREET ADDRESS
CITY-ST-hP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TILE O ] elete THLE {Jchange [T Addition
NAME CLARK, CAROLYN NAME
STREET ADDRESS 5499 S. ATLANTIC AVE., #2903 STREET ADDRESS
CITY-SI- 2P NEW SMYRNA BEACH FL 32189 CITY-ST-2P
TMLE sD [ petete THLE [J change  [[] Addition
wme o |FORETIC, MAUD NAME I .
STREET ADDRESS (525 S. LONGVIEW STREET ADDRESS
CITY-S1-21P LONGWOOD FL 32779 CITY-ST- 2P
TLE D 7 Delete TILE Ol change [ Addition
NAME DAVES, JOHN NAME
STREET ADORESS | 2621 8. COUNTY RD. 419 STREET ADDRESS
ory-sr.zip |CHULUOTA FL CITY-§7-2IF
D . "
TITLE B Datete TITLE [J Change [T Addition
NAME TEWS, HANS NAME '
sreeT anpress | 1236 COUNTRY CLUB OAKS CIR. STAEET ADDRESS
CITY-ST-2P ORLAN_DO FL 32804 l CITY-ST-2P
TLE 7 Delete TILE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P : CITY-ST-21P

12, | hereby Certi{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate Daytrne Phone #




