2007 NOT-FOR-PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # 744821 ecretary of State
1. Entity Name
04-19-2007 90411 015 ****5]1.25
THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5499 S. ATLANTIC AVE. 5489 S. ATLANTIC AVE. . '
o o ”II”‘ ’ll“ I‘I” |’||’ ’I”I ”ll’ ”I’ |‘|” |‘I)I m“ |m’ |’|” |’|”m I‘ |m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc , Suite, Apt. #, alc. 15t MOORE CR2E037 {10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
58-1954748 Not Applicable
Zp Country ap Country 5. Ceriificale of Staws Desied [ gegg; ddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREY, FRED M Streel Address {P.0. Box Number is Nol Acceptable}
3002 DADE AVE
ORLANDO FL 32804
. City 7ip Code
£ FL

8. The above named ent%.}ubmils this statement for the purpose of changing its registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registdred agent.

o

: %
SIGNATURE o
. Slgnature, typl%’gsggmlgd narme of registeren ageni and bitle 11 applicaple. (NOTE. Registered Agent signalizre required whnen reinstaling ) DATE
N :; N 24
FiLE NOV%:'_E_(EE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~ . 'Due' BL{M Y 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

i o - lffr- 8 N

A0, - ' % QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FD h ‘ [ Delete Lk O change [ Addilion
HAME HUMPHREY, FRED M ey

SIREE] ADDRESS | 3002 DADE AVE STREETADDRESS

CITY-51-21p ORLANDO FL 32804 GITY-81-/IP

lILE 0 1 pelele il [ change [ Addition
NAME CLARK, CAROLYN NAME

SIREET ADDRESS | 5499 S. ATLANTIC AVE., #903 SIREFT ADDRESS

CiTY-Si- &P NEW SMYRNA BEACH FL 32169 Gty -6t 2P

Tt sp B Detete nne S _ [Change [ Addilion
NAME FORETIC, MAUD o NAME Paesen [

STRLET ADDRESS | 525 S. LONGVIEW SRILIACINESS | Sl P2 &5 . A Vay 7 Ade #rime3

CIN-SE2P [ ONGWOOD FL 32779 ON-SIIP | Aot Somgma i Besad  ~V F-Pce T

TIHE D [ Delete TIIE [T Change [ Addilion
HANE DAVES, JOHN NAMI

SIREE) ADDRESS | 2621 . COUNTY RD. 419 STHEE T ADDRLSS

CIY-SIAP | CHULUOTA FL eiry-sT-2p

{[H O Oetete mr, U2 O change P Addition
NAME NAME '?‘7;,,,'&/"3 ;3‘0”

STREET ADDRESS SIRLETADDRSS | S22 57, O 7/ o ;‘jz Ae. #E s 3

CIN-SI-2(P Cly-st-ap Nere Sopirse wm Beacd Z/ o ¥

1IILE 0 Delele 1me [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIy-si-ap

12. | hereby certify thal the infermation supplied with this filing doos not qualify 1or the exemptions contained in Section 112, Florida Stalutes. | lurther cerlify that the information
indicaled on this report or supplemenial repaort is ruo and accurate and thal my signature shall have the same Iec?al effect as if made undar oath; that | am an officer or director
of the corporalion or the roceiver or lruslee empowered (o exocule this repoerl as requirod by Chapter 6147, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl othor like empowered.

w 7. (2 ek, T oo as et e
SIGNATURE: i 3 e 2 TEL S . S

ED NAME OF SIGNING OFFICER OR DIRECTOR Date [ﬁayt\me Phane 4 .




