FILED

2004 NOT-FOR-PRGFIT-CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

04-19-2004 90275 Q40 ****5] 25
DOCUMENT # 739006
1. Entity Nama
SOUTHWIND LAKES HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Buginess Mailing Address g
20423 STATE ROAD 7, F6-B0X 505 20423 STATE ROAD 7, F6-BOX 505 9405 433 2
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
R T NG A AR R
Suite, AR ¥, elc, Suite, Apt. #, eto. 04032004 Ghg NP CRPE037 (10 1'03)
City & State City & State 4. FEI Number Applied For
£9-2349710 Not Applicable
- EIE e == _C_letryh - . le _ — . P _qqun‘gr_y §..Cartificate of Status Dasired;'—‘B—'—gg—'—?H—asélﬁSﬂﬁonal' =S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA ESQ
1515 N. FEDERAL HWY., STE 300 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City ] ] FL | Zip Code

. 1he obligations of registered agent. . . .
4 N I -~ . - c :

.', ST T

- SIGNATURE

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

v Signature, bypad or printed name of registered agent and litle it applicabis. (NOTE: Registered Agont signature required when isinstating) DATE R T

- : - E - v I — B
~.m-emn - Filing Foa is $61.25" ’ 9. Election Campaign Financing $5.00 MayBe | ... -Make check payable to - . e
L4l ‘Due by iUlay 1, 2004 Trust Fund Contribution. O Added to Faes "' Florida Department ‘cf State

10. CFFICERS AND D!RECTORS 1. ADDITICNS/CHANGES TO OF#ICEHS A.ND DIRECTORS IN 10

e . sD [ Oetete THLE . Change [ Addition
NAME CLOSE, JENNIE NAME

STREET ADDAESS | 9519 BURLINGTON PL STREET ADDRESS

CTY-ST-2IP BOCA RATON, FL CITY-57.2P

L D Delete Lt o D . O change Ki.dditinn
HAME GALLO, JOE Jal NAME Litli Arn IV j{gl» mb

STREET ADDRESS | 19190 WESTBROOK DRIVE STREET ADDRESS ’((45 2 ParoTH C3 .

cnv-si-zp | BOCA RATON, FL 33434 : arszr [Boea Latos, L 23 Lf3‘/

me - - PD B - Cloese - TILE - - 7 [Jchenge [ addition

NAME RACCIOPPI, FRANK NAME

STREET ADDRESS | 19484 HAMPTON DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 CITY-51-21P

TiE D {J Delete THLE {Jchange [ Addition
 NAME LADUKE, ALAN NAME

STREET ADDRESS | 8539 DENVER COURT STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33434 CITY-8T-ZP

THLE D [ Delete TILE -7 Jchange [ Addition
NAME ALBA, FABIO NAME - :
STREET ADDAESS | 9708 ALASKA CIRCLE STREET ADDRESS L e ,
(OTY-sTZE | BOCA RATON, FL 33434 . cITY-§7-2 : B o . o
YImE T - [ ooee - ) ome I L .+ [lChanga  [Jaddition |
WAME T e e Lo N W0 N L - e e mmmem T 8T

STREET ADDRESS | — — - - = -+ " ST STREET ADDRESS i
:CIT'Y-'ST-ZIP CITY-ST.21P |

112, ' hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information r

© indicated on thig'report or supplementai repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; thal | am an officer or director

i .~ of tha corporation or the receiver or trustee empowerad t cute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bl 10 or Block 11 if
~changed, or on an ent with an addressg, with all gtherfilke empowered, (ﬂ-e f

'SIGNATURE:! }3{'/0 -OL/ VA ST

NATURE AND TYPED OR PRINFED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone &




