- FILED

B Apr 02,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

. ! 04-02-2004 90024 003 ****g] 25

DOCUMENT # N10591
1. Entity Name
SOUTHWINDS AT BOCA PCINTE HOMEQWNERS'
AS$OC|AT|O|N, INC.
Principal Placé of Bn';siness Mailing Address P '
¢/ DEVELOPMEN!T CONSULTANTS, INC. C/0 DEVELOPMENT CONSULTANTS, INC. . ' 54 0 254 4 8
2035 HARDING ST, #200 2035 HARDING ST, #200
e T WRWARMRLSEARIRARARTEAR D

o ' : L - .| 03202004 Nochg-NP CR2E037 (10/03)

.j'—vs Do NOT WR'TE IN TH'S SPACE ;! ’ 4. FEI Number 7 Applied For
e [ : o 7 g 59-2581835 Not Applicable
R At A ;’Cgrbtahcate of Status Desired O $8.75 Addiional

X I3 Fes Required
6. [Name and Address of Current Registerad Agent o e

| S T : S
DEVELOPMENT CONSULTANTS, INC. : : ' - L
2035 HARDING STREET STE 200 o DO NOT WRITE A
ATTN: ANDREW MEYROWITZ ‘

HOLLYWOOD,[FL 33020 - - IN THIS SPACE

P

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

SIGNATURE
- Signature, typed or printed name of rpgislereo agent and tte it applicabie. . {NOTE: Registerad Agent signélure required when reinstating) DATE
Fllmg Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2004 Trust Fund Contribution. Cl Added to Fees
10. OFFICERS AND DIRECTORS ’ s A - co T
- B . . . . . oty ES
e PD 788/ sns ﬁ— e S e
NAME SHRENG, ANN T v, ’ . . .o

STREET ADDRESS 7634:4 ELMRIDGE DRIVE
CITY-§T1-2P BOCA RATON, FL 33433

TILE D

NAME DO(T)KTOR, JERRY

STREET ADDRESE | 7631 CINEBAR DR ' :
GTY-STZP | BOCA RATON, FL 33433 B R PR ST T t
TE \% o - :
HAME WALDER, MONTE

STREET ADDRESS 759'4 ELMR!DGE DRIVE :

CITY-ST-2PP BOéA RATON, FL 33433 DO NOT WRITE

TILE ST RA Iy g o
NAME MNER{Q ]:VF-EOgERT D?. IN THIS SPACE
STREET ADDRESS 7646 ELMRIDGE DR
CITY-ST-2IP BOCA RATON, FL 33433 ! .
e D o - ' IR o
HAME SACHS, HENRY ° o
STREET ADDRESS ?636 ELMRIDGE DR
CITY-5T-2IP BOCA RATON, FL 33433
TITLE
NAME ‘
STREET ADDRESS
CITY-$7-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on|an aftachment with an address, with all other like empowered.

‘SIGNATURE: ?z’; W,ﬁé 3/35/ s/ 44/ 357 - 3//)4

SIGNATUFIE AND y’ED OR PRINTED NAME 6F SIGNING OFFICE| DI}GECTDH Daytime Phone #

—”




