2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N10591

1. Entity Name

SOUTHWINDS AT BOCA POINTE HOMEOWNERS'
ASSOCIATION, INC.

04-21-2005 90229 008 ****61.25

Principal Place of Business

/0 DEVELOPMENT CONSULTANTS, INC.
2035 HARDING ST, #200

Mailing Address

2035 HARDING ST, #200

€/0 DEVELOPMENT CONSULTANTS, INC.

CRIRIRIL 3 O AV

Apr 21, 2005 8:00 am

HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 US
2. Principal Place of Business 3. Mailing Address ”““l" m HI” Ilm ||”| ||’|| “l’ Hl“ I‘l" I‘l"l I" I’lllm Il mi

Suita, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appliad For

59-2581835 Not Applicabte
ap Country Zip Country 5. Cortificato of Status Desred [} $8+75 Additional
X Fee Required
- ~=-  -§, Name and Address ol Current Registered-Agent ™ = ~—-~ “|*~ =" "7 Name and Address cf New Registered Agent ~
: Name

DEVELOPMENT CONSULTANTS, INC.

2035 HARDING STREET STE 200
ATTN: ANDREW MEYROWITZ

Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWCOD, FL 33020

City

FL I Zip Code

B. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnatwre, typed or prinied nama of registered sgent and title if applicable.

(MOTE: Fegistered Agent signature requied whien rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Elactian Campaign Financing
Trust Fund Contribution.

Make check payabip to’
Florida Department:of:State

$5.00 May Be
Added to Fees

ADDITIONS.’CHANGES TO CFFICERS AND DIHECTOHSllN 10

10. OFFICERS AND DIRECTORS 1.

TILE PD [ oelete e ) [J Change  XH Addition
NAME STERLING, ANN R NAME Tamara Mitchel

STREET ADDRESS | 7634 ELMRIDGE DRIVE STEEFADDRESS | 7597 Cdinebar Drive

CIY-81-2P BOCA RATON, FL 33433 CITY-ST-2IP Boéa Raton, FL 33433

TITE D X Delete TE [dcrenge [ Addiiion
NAME DOCKT- NAME

SIREET ADORESS | 763 STREET ADDRESS

CITY-8T-21P BOCA RATON, FL 33433 CITY-ST-7IP

TTLE v P O oeleta Tme [JChenge [} Addition
NAME ' ["WALDER, MONTE T T T T e T T B

STREET ADDRESS | 7594 ELMRIDGE DRIVE STREET ADDRESS

CITY-S1-7IP BOCA RATON, FL 33433 CITY-53-2P .

e ST [ Delete TITLE [Jchange [ Addition
NAME RAMER, ROBERT DR. NAME

STREET ADDRESS | 7646 ELMRIDGE DR SEREET ADDRESS

CIvY-51-2P BOCA RATON, FL 33433 CITY-ST-21P

THLE D [ Detete TEE [ Change [ Addition
MAME SACHS, HENRY NAME

STREET ADDRESS | 7636 ELMRIDGE DR STREET ADORESS

CITY-57- 2P BOCA RATON, FL 33433 CITY-ST-21P

TILE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hareby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)(i), Florida Statutas, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

changed. or on an attachment with an ad s, with all other like empowered.

fect as if mads under cath: that | am an officer or director

A

of the corporation or the receiver or frustee empowered lo execute this repart as req}ﬁveyby Chapter 617, Florida Statutes,; and ithal my name appears in Block 0 or Block 11 it

SIGNATURE:

SIGNATUAE AND ED OR PRINTED NAME OF BIGHING CFFI

/504

~322-3//

Daytime Phone # /

ve

AW R\TASTERLING



