2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT . FILED
DOCUMENT # 739006 Mar 19, 2005 08:00 AM
1. Ently Name Secretary of State

;SNOUTHWIND LAKES HOMEQWNER'S ASSOCIATION,
C.

T - = - - as

Principal Place of Business  — Mailing Address )
20423 STATE ROAD 7, F6-BOX 505 20423 STATE ROAD 7, F6-BOX 505
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
03152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£56-2349710 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired .
4 Fee Required

s T 27l e

6. Name and Address of Current Registered Agent

e i ere oo . DO NOT WRITE
BOGA RATON, FL 33432 IN THIS SPACE

— . P e T N o e R : . =
8. The ebove named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE i = i L —
Slgnaturs, typed or printed hame of regisiared ngent_ and Ltie if spplicabla. (NO_I'E flag:slerad qunt‘ul_?natu!e recuired whan renstanng) . R DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, [0 Addedto Fees

10. " OFFICERS AND DIRECTORS o

TILe SD

HAME CLOSE, JENNIE

STREET ADLRESS | §518 BURLINGTON PL L0 7R 36

CITY-§T- 2P BOCA RATON, FL

TILE ™

NAME MCCOMB, WILLIAM

STREET ADDRESS | 19432 DAKOTA CT. _
CI-sT-IP | BOCA RATON, FL 33434 - .
TILE FD

NAME RACCIOPP|, FRANK

STREET MODAESS | 19494 HAMPTON DRIVE
CiTy- 8T 2P BOCA RATON, FL 33434 i . - DO N OT WR ITE

FE IN THIS SPACE

LADUKE, ALAN
STREEY ADORESS | 9539 DENVER COURT
CrTY-§T-Z° | BOCA RATON, FL 33434 - T I e =

THLE D
NAME ALBA, FABIO

STREETADDRESS | 9708 ALASKA CIRCLE
CITY-ST-ZPP BOCA RATON, FL 33434 L ) . AR — - R -

THLE
NAME

STREET ADDRESS
CITY-ST-2P . i

= N 2 R AT e R

12, | hereby certifg‘lhat the information supplied with this ﬁ'.ing doas not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indficatad on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad ta exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all ather like empov7.

SIGNATURE: - ' F 3132@5—' Bl 420 9K

/[ SIGNATURE AND TYPED'GR PRINTED) NAME OF SIGNING OF FIGER OR DIRECTOR Daytime Prone #




