1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

.
DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90126 020 ****61 .25

DOCUMENT # N

1. Corporation Name

SOUTHWINDS AT BOCA
N, INC.

10591
POINTE HOMEOWNERS' ASSOCIATIO

Principal Place of Businass

1280 SQUTH POWERLINE RD.
#25

POMPANO BEACH FL 3306%
us

Mailing Address

1280 SOUTH POWERLINE RD.
#25

POMPANO BEACH FL 33069
us

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quialifed

2.

21 26] - 08/07/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4' FEI Number Applied For
22| 7] ' 592581835 . . [ [Not Applicable

Cit t ity & Stat it

fty & State City & State 5. Certifcate of Statué Dasired [ $8.75 Additonai

m El \ Fee Required

Zip Country Zip Country 6. Election Campaign Financing f $5.00 May Be
;] [El ;‘ |;.{| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DEVELOPMENT CONSULTANTS, INC. B2] Street Address (P.0D. Box Number is Not Acceptable)

2901 SIMMS ST. i

ATTN: ANDREW MEYROWITZ 8

HOLLYWOODJ_& 33020 84| Gy : FL 85] Zip Code -

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistered

CR2E037 (11/98)

SIGNATURE Slignature, typec or printad name of ragistared agent and tiba Iif applicable. {NOTE: Regi Agent required whur; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 12
TIMLE PD [ DELETE 14 TMLE : [JChange  {J Addition
NAME STIRLING, ANN R 12 NAME

sTReeT anoress| 7634 ELMRIDGE DRIVE 13 STREET ADORESS

CITY-ST.ZP BOCA.RATON FL 14CMY-ST-ZP .- s .

TME V8 : [ DELETE 21TME " [Change [ Addiion
NAME DUBERSTEIN, EDITH 22NAVE :

streev aporess| 7622 ELMRIDGE DRIVE 2.3 STREET ADDRESS

arv-st-ze | BOCA RATON FL 2. 4CITY-5T-ZP ,

TITLE D [ beELETE 31 TME ~ _:[AcChange [ Addition
NAME ROSENBERG, JULIUS 32 NAME

streeTaporess| 7629 CINEBAR. DRIVE 23 STREET ADDRESS

CITY-5T-7P BOCA RATON FL 34, CITY-ST-ZPP ' : :
TME D [J DELETE 41TME [JChange (] Addition
NAME WHALEN, JOANNE 4.2NAME

streeT aooress| 7603 CINEBAR DR 43 STREET ADDRESS

arv-stze | BOCA RATON FL 44 CITY-ST.ZP

TME k1) [ DELETE 54 TIMLE CJChange [ Addition
NAME WURTZBURG, RAYMOND 52 NAME ;

sreeT pooress| 7658 ELMRIDGE DRIVE 53 STREET ADDRESS

crv.st-ze | BOCA RATON FL 54 CITY-ST-2ZIP . - :

TITLE [ DELETE B1TILE [ Change ] Addition
NAME 6.2 NAME . ‘

STREET ADORESS 6.3 STREET ADDRESS

CTY-ST-ZP 6.4 CITY-ST-2IP . .

14. T'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation.en the receiver or truste
Block 12 or Block 13 if changed,fl‘-n an attachment with

SIGNATURE: {77 ) i<t

A SIGRATYEE AND TYPED DR PRINIED,

'empowered to execute this report as
address, with albbther like

4

0026918

R .

Daytime Phona #



