DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

! TI0 IWlLL BE
= sﬁ%ﬁmﬁ? ;rl:%% B%?&E%E?oroa;h:aus (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §236.25).

r_‘(* NONPROFIT FLORIDA DEPARTMENT OF STATE

r CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1 1998

DOCUMENT # N10591 (8)

1. Comporation Name

SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATIO
N, INC.

Malling Address

1280 SOUTH POWERLINE RD.

Principal Place of Business

FILED
Aug 19 1998 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

:’!g”m‘o s us 592581835 Not Applicable
2a. Maling Address 5. Cerlficate of Status Desired E] $B'75 Additional J

2. Principal Place of Business

|26}

Feo Requirad

Suite, Apt. #, eic.

6. Election Campalgn Financing 0 $5.00 May 8o

21]
Sulte, At ¥, efe. = Trust Fund Contribution Added to Fees
_2—21 L Chy & State 7. 1§ this nonprofit corporation @ homeowna association?
City & State Yos No
_3-1 ;a . Country his porperation owes or has pald the nt year Intangitle
— : L] - V] -¥in ISOJ oun sTeoNBT FTOPBTY Tax due June 30. ﬁWB CNe
$. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DEVELSC')PMENsT CONSULTANTS, INC. B2] Street Address (P.O. Box Number Is Not Acceptable]
2001 SIMMS 8T.
ATTN: ANDREW MEYROWITZ 83
HOLLYWOOD FL 33020 84 city FL Lgs Zip Code

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. i hereby accept the appointment as registered

Indicated on

!

s annua! re,
an officer or director of th
in Block 12 or Block 13 |Pchanged, or on a‘

SIGNATURE:

of suppf'
poration or tha

ent with an

ress,

SIGNATURE

Signature, typed or printed name of registered agen! and lls If applicalds, {NOTE: Regiuiored Agenl signeture required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
TINLE PD [C] berete LATITLE Dchenge [ asdiion |15
e STIRLING, ANN R 12NAME 5
sweeTaporess | 7634 ELMRIDGE DRIVE 1.3 6TREET ADDRESS S
CITYST-2IP BOCA RATON F 14 CITYST-ZIP &
TITLE Vs [ oeLere 2ATIE ) changs [ Addiion |©
NAME DUBERSTEIN, EDITH 22NAME
streerapbress | 7622 ELMRIDGE DRIVE 23 STREETADCRESS
orvstzp  |BOGA RATON FL 240ITYST-ZP
T D [ oeLee 3ATIME "Donange [ Addition
NaME ROSENBERG, JULIUS 32 NAME
sTREETADDRESS | 7620 CINEBAR DRIVE 3.3 STREET ADDRESS
orvsrze_ |BOGA RATON FL 34 CTYST2P
TrLE D [T oetere 41TME ﬁ Change [_] Addition
NAME WHALEN, JOANNE 42 NAME
stree apDrESS | 7603 CINEBAR DR 43 STREET ADDRESS
orestze  |BOCA RATON FL 44 CITY-STZP
TmE 1D ] oELETE 51TME [ change  [] addition
NAME WURTZBURG, RAYMOND .2 NAME
sTreeTADDRESS | 7658 ELMRIDGE DRIVE 6.3 STREET ADDRESS
CITYST-ZP BOCA RATON FL 54 CITVST-ZP
ILE [] pecere SATITLE [Jcnange  [_] adtiiton
NAME 6.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-ZP €4 CITY-ST-ZiP .
14. | hareby cerlify thal the Information supplied with this fillng does not quelify for the exemption stated In section 118.07(3)1), Florida Statutes. | further certify that the Information

lernental annual report Is true and accurate and that my signature shall have the same Iegal affect as if made under cath; that | am
aver of trustee epnpowered o executs this raport as requirad by Chapter 617,

torida Statutes; and that my name appears

P
BIONATURE AND

LY
TYPPO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

///‘,z 2/9F

/ Dete Dayime Phone #




