2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # N10593

1. Entity Name

SOUTHWINDS AT BOCA POINTE CONDOMINIUM
ASSOCIATION ONE, INC.

04-21-2005 90229 008 ****6]1 25

Principal Place of Business Mailing Address
2035 HARDING STREET 2035 HARDING STREET
#200 #200
HOLLYWOOD, FL 33020 HOLLYWOQOD, FL 33020
T e EER AR AR LR FE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg~Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2581835 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?gggq Addtional
- “_ T Nama and Addre;ss of Current Reglstered Agent 7. Name and Address of Now Regtstﬁred Agent
Name
DEVELOPMENT CONSULTANTS INC
ATTN: ANDREW MEYROWITZ Street Address (P.0. Box Number is Not Acceptable)
2035 HARDING STREET, SUITE 200
HOLLYWOQOD, FL 33020
City FL | Zip Code

B. 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 abligations f registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agent and Litle H applicable, {NOTE: Ragistered Agent signature required when reinstatingl DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make éheckgpaydhie‘_to_ -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDD {3 Delete MLE O cChange [ Addition
NAME STERLING, ANN RITA NAME
STREETADDAESS | 7634 ELMERIDGE STREET ADDRESS
Lry-s1-zip BOCA RATON, FL 33433 CITY-ST-ZIP
TLE STD [ Delete TITLE CGrange [ Addition
NAME WADLER, MONTE NAME
STREETADDRESS | 7594 ELM RIDGE STREET ADDRESS
£y -8T-2°9 BOCA RATON, FL 33433 CITY-ST-7IP
TE- -- - -|-VED .- e e o O Detele _TILE . o I:I Change [:] Addition
NAME RAMER, ROBERT © R name - N
STREET ADDRESS | 7646 ELMRIDGE DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33433 CITY-5T-2IP
Tme [ Detete TLE CIcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TME [ cetete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE 7 Delete TITLE [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12.-| hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate end that my signaiure shall have the sama legal effect as if made under cath; that | am an officar or director

of the corporation or the r
changed, or on an attachmant wi

SIGNATURE:

al

\&“\ AL WQF/IDWFMDLER Jr\ xrns

or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

-

SIGMATIRE AND TYPEE: DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




