FILED

NOT-FOR-PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # n35082 v

1. Entity Name

SOUTHWIND ESTATES ASSOCIATION, INC.

05-27-2002 90502 034 ****70.00

2. Principal Place of Busincss 3. Mailing Address
9545 Palm Isles Dr. 9545 Palm Isles Dr.
Suite, Apt. #. eIt Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State .~ : City & State . 4. FEI Number Applied For
Boynton*Beach, FL Boynton Beach, FL 65-0169604 | [NorAppicable®
Zip Country Zip . Country " . - $8.75 additional
33437 USA - 5. Cenificate of Staws Desired TR Fee Roquired

7. Name and Address of Current Registered Agent
LAWRENCE HAMMER

Street Address (P.O. Box Mumber is Not Acceptable)

Namg

9545 Palm Isles Dr.

City | Zip Code
: i Bovynton Beach FL 35437
bove named entity submils this siggement for Lhe purpose of changing ils registered affice o regisiered agenl. or both, in the state of Florica.
1 o
LAWRENCE HAMMER 4/29/02
A

Signature, typed of printed nama W registered agant and title I applcable (NOTE: Registered Agent signatixe required when reinrstaring) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, | Added to Fees

10. 7 QFFICERS AND DIRECTCRS

me PD g
e LAWRENCE HAMMER 8
smeraooeess | 9895 Harbour Lake Cir. @
cv-st2® | Boynton Beach, FL 33437 |3
Tme VED 14
. DANTIEL HAMMER &

seeaess | 9791 Harbour Lake Cir.
Gn-sT-2p Boynton Beach, FL 33437
TME VPD .

= NaME TWALTER PEKAR - -
sweraooeess | 9883 Harbour Lake Cir.
or-stze | Boynton Beach, FL 33437

e ™D

NAME NORMAN BLESHMAN

sweeraooress | 9954 Harbour Lake Cir.

arvsiar | Boynton Beach, FL 33437

TITLE TD

NAME ROBERT FREEMAN

s aorss | 9887 Harbour Lake Cir.
cwst2p | Boynton Beach, FL 33437
TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby cenify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon pplemental report is trug and accurate and that my signature shalf have the same legai effect as if made under cath; that | am an officer or direcior
of the corporatigarof the rec®y ed lo execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or on an

attachment wifi an addre; i & L yAcred. -~
SIGNATURBANALLL ¢ ¢, o LAWRENCE HAMMER 4/29/02 (561)369-2995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayume Phona #




