A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 204762

1. Entity Name

SOUTHWINDS COOPERATIVE APARTMENT ASSOCIATION, IN

Principal Place of Business

C/O CHRIS PROMENSCHENKEL
3212 NE §TH CT
POMPANG BEACH FL 33082

Mailing Address
C/0 CHRIS PROMENSCHENKEL

3212 NE 8TH CT
POMPANO BEACH FL 33062

2, Principal Place of Business
clo naex oncelan

3. Mailing Address
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FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90064 026 ***150.00

N
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=200 NOT WRITEIN-TEHS SPACE === "

City & State ’ . City & State 4. FE} Number 59-1444566 Applied For
omiPans Beach Fis!os Porpanws Feh FL Not Applicable
Zip Gountry. zZip Couniry " . $8.75 additional
rel173 L J-ﬂ st N 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANSFIELD, JAMES R D
3212 NE 8TH COURT -
APT 17

POMPANO BEACH F1. 33062

Name

Madic Po-ecdﬂ-h/

Street Addrass (P.O. Box Number is Not Acceptable)
q20) N-E §9 7 20

). mfAvs Beach

Cily Puﬂvfwn ”c-n.-‘

FL

Zip Code
20l

8. The above named enljty submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State ¢f Florida.

AlA ak ER(‘: Law

SIGNATURE W%"

Signature, typed or printed name of regisiered agent and litie if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o salisty.itg.Intangible__

Tax filing reguirement and elects to do so.
{See criteria on back) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10 ElgTTion Carnpdign FitfaRcng™ ™" ~$5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P ) Delete TILE Pacsident Change E’Addiﬁon
NAME STANSFIELD, JAMES R D /Z, NAME Pt Palvmlo JZ/
streeT anoaess | 3212 NE 8TH CT APT 17 STREETADDRESS | 2343 w- £ §™ T HFib
arv-srze | POMPANO BEACH FL 33082 ) CITY-ST-2P Pompave Beach Flonioa 77062
TITLE v ' ﬂ Delete TMLE Viee - faesibeat E’ Change Q‘A’ddiuon
NAME BURGESS, ROSEMARY NAME Eizlictn Mclasghlw
steeT anoness | 3212 NE 8TH CT APT 4 STREETADDRESS | 3013 wn-& §™ T gy
CITY-S1- 2 POMPANO BEACH FL 33062 CITY-57-2IP lompavs Beack Floaioa ITc42 .
ST : A Change A Audition
TILE Delete TNLE Secnctan g
NAME PROMENSCHENKEL, CHRIS }f NAME Mank Peieelans
grreet anoress | 3212 NE 8TH CT #12A STRECTADDRESS | Zoi0 mi. & FP o H2s
CITY-ST-2iP POMPANO BEACH FL , CITY-5T-2P Ia.u,...u feurh FL 335l
TITLE D ﬂ Delete TLE Digectonr [ Chenge [ Addition
NAME HERMANN, ED NAME EJ Metmansns
streeTADoress | 3212 NE 8TH CT #11 — Y oomersooness | 2203 No€ §v v iy
CITY-ST-2P POMPANO BEACH FL CITY-$1-21P Pm,.-.u Bensch Fisaion 3Toér
TILE D ' Delele TITLE Dirtecian Thange ddition
NAME VELARD, VALENTINA /Er NAME bawicl Pacpile /B/ M
smeer aoress | 3212 NE 8TH CRT APT STREETADDRESS | 3203 w-€ §7 ¢T #3
cre-st2p | POMPANO BEACH FL 33062 CNY-SLP | boygawe Bk #F  Toie
TILE ’ O Detete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplémental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE: %/

. with all other like empowered.

Hask ﬂﬂrs//«v

"/9'/70.:/

PEY-S4d- 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Date Davytimé Phone #

Q125117

CR2E034 (10/00)



