2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 10, 2004 8:00 am

DOCUMENT # N35082 Secretary of State
1. Entity Name
. 02-10-2004 90027 025 ****5]1 .25
SOUTHWIND ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
9545 PALM ISLES DR 9545 PALM ISLES DR
S(S)YNTON BEACH FL 33437 B(SJYNTON BEACH FL 33437
Suile, Apl. #, etc. ‘ ) Suite, Apt. 4, etc. MOORE CR2E037 (11/03)
City & State : City & State 4. FEI Number Applied For
. 65-0169604 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ fg;’:g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} e e Name
T TNAME CORRECTIONT =777 & | = =i ~eomcommss mo o 0 - i o
gSYEAP&LIRﬂR?SNLKES DHIVEFRANK » HYMAN Street Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and lille it applicatila. (NOTE: Registered Agent signaiure requirgd when reinstating} DATE
8. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [ Delete TITLE [JChenge [ Addition
NAME HAMMER, DANIEL A
steeT apoRess | 9781 HARBOUR LAKE CIRCLE STREET ADDRESS
ov.srze  |BOYNTON BEACH FL 33437 CITY-SE.7P
TILE PD O Delele TITLE [Jchange (] Addition
NAME FRANK, HY NAME
STREET anpRess | 9882 HARBOUR LAKE CIRCLE STREET ADDRESS
omv.sroze | BOYNTON BEACH FL 33437 CITYST. 2P
| me “|¥PDoo- T - T ) Ooeee =~ f ome [ Change [ Acdifien
WawE T |GREENVERGSANDRA - TNAME '
STACET ADDAESS | 9633 HARBOUR LAKE CIRCLE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE 2vPD X Detere TITLE ZVPD ¥ Change [ Addition
NAME PEKAR, WALTER NAME Faigman, Sydell

cieeT anoress | 9883 HARBOUR LAKE CIRCLE

smeeranoress (9711 Harbour Lake Cir.
urvsizp  |BOYNTON BEACH FL 33437

tv-s-2f  |Boynton Beach, FL 33437

SD -
THLE TITLE Ch Additi
e KAPLAN, BERT L Detete v [ Change [ Addition
STREET ADDAESS 9%27 Hgfgg:é:’;f CIRg_l,'E STREET ADDRESS

CiTY-ST-ZIP BOYNT 834 CITY-ST-ZiP

TITLE (7 petete FITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
o?///i/
Date

SIGNATURE:

én;mfune AND TYPED OR PRINTED NAMESF SIGMING OFFICER OR DIRECTOR Daylime Phone #
} B i




