2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR). . ___ Rep 20, 2007 8:00 am

DOCUMENT # N04000006670
1. Enity Nam Secretary of State
of¢ 3¢ of¢ 2f¢
SOUTHERN COURT TENANTS ASSOCIATION, INC. 02-20-2007 90059 010 ***#61.25
Principal Place of Business Mailing Address
C/0Q ELEANOR T. WINCH C/O ELEANOR T. WINCH
8 AZALEA DRIVE 8 AZALEA DRIVE ;
2. Principal Place of Business - No P.O. Box # 3. Matling Addross
Suile, Apt. #, elc, Suite, Apt. #. slc. 1st MOORE CR2E037 (10/08)
City & Slale Cily & Stale 4, FEI Number Applied For
65-0178707 Not Appiicable
ap Louniry Zp Country &. Certificate of Slalus Desired O $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINCH, ELEANOR T Streel Address (P.0. Box Number is Not Acceptanle)
8 AZALEA DRIVE
RIVIERA BEACH FL 33404
City FL Zip Code

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

tho obiigations of rghisterel agent. \ywo%

¢ i

SIGNATURE
Slgnanire,njpad or printed name of reqistoed agent and ile f anphcau\e {NOTE Fegislerad Agent signature requred when reinstanng ! DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HHE P [ Delete TITE [1Change ] Addition
NAME WINCH, ELEANCR T NAME
STREET ADORESS | 8 AZALEA DR. STREET ADDRESS
CITY-S1-2IP RIVIERA BEACH FL CliY-ST-21P
mu T ﬂ Deleic 1me [ Change ] Addilion
NAME RIZETTO, DARWIN NAMF
STREET ADDRESS | 26 CITRUS DR. SIRLET ADDRESS
CITY-ST-2IP RIVIERA DRIVE FL CIFY-S1-2IP
i\ D 7 Delete TIFLE ([ Change  [] Addition
NAML WINCH, ARTHUR O | LS
STREET ADDRESS | 8 AZALEA DR. STRICT ADORESS
CHY-51-21P RIVIERA DRIVE FL CITY-8T-2IP
T -e/)/\ﬂ\.ng‘ MM Delerz TILE [1cChange [ Addition
NAME NAME
STRECT ADDRESS, STREET ADDRESS
CITY-ST-2IP é MM/'UULL/ CHY -1 2P
T1LE [ Delete TILE [ Change  [J Addilion
NAWE NAME
STREET ADORESS STRTFT ADDRESS
CITY-§7-21P CITY-ST- 2P
TLE [ Delete e [ Change [ Addition
NAME NAME
STRFE] ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplicd with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha 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 truslee empowered lo execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachrpgnl wjth an address, yﬁ“\other ke empowered
SIGNATURE: /%Zﬂ ﬂ Oﬁlﬁﬁ 2007

“~—<iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lale y Caviere Phone &




