2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 718809

1. Entity Name

SOUTHWIND APARTMENTS OF MARCO ISLAND, INC.

Principal Place of Business

130 N, COLLIER BLVD .~
MéARCO ISLAND FL 34145
u

Mailing Address

P.O. BOX 2397
MARCO ISLAND FL 34146
us

FILED
Feb 09, 20035 8:00 am
Secretary of State

02-09-2005 90047 001 ****61.25

JUULALJIU

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1323311 Mot Applicable
Z Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iName - - -
TONY ANDRADE <o :
el Address (P.O. Box Number is Not Acceptabie)
601 ELKCAM CIRCLE
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ochiigations of registered agent.

SIGNATURE

Sigratue, lyped & prnted name of rogrstered agent and tile f appbeable (NOTE. Regterad Agent signature 1equied when renstating)

4. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

OFFICERS AND DIRECTORS 1.

THLE DT O pelete - TILE b‘ doo [ Change Eetittion
i EMERSON, NORA NARE k- )
smRer1 aooress |34 JEFFERSON ROAD STREET ADDRESS /3 ANDEE 3_61 vE
orv-stzp |FORESTBURGH NY 12777 orvstae | HEHLAND Mis, MY, 10930
TME D [ pelste TITLE i [ change  [J Addition
NAME SWEENEY, BOB NAME
sTRECT ApoAEss |41 RAMBLER ROAD STREET ADDRESS
CIy-S1-2IP ATTLEBORA MA 01703 CITY-51-2IP
we D - .. O petete (Ut o Oocrange [ Aadition
NAME KNEEBONE, STEVE NAME : i ’
stReet ADDRESS | 130 N. COLLIER BLVD. #D8 STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CIY-ST-2IP
s D O cetete TINE O change [ Addition
NANE HALL, BARBARA NAME
stheeT appRess | 148 RIVULET STREET STREET ADDRESS
arv-st-zp |UXBRIDGE MA 01569 CITY-ST-2P

DS ; —
TITLE O elets TITLE ] change  [J Addition
e ADRIAN, DEBBORA e
stree aonress | 1249 JAMAICA ROAD STREET ADDRESS
ory-sr.zp  |MARCO ISLAND FL 34145 CITY-S1-2IF
e DF [ celes TME [0 changs  [T] Addition
At WALSH, WILLAIM NAME
sireer aopress |76 BLACK PLAIN ROAD STREET ADDRESS
wiv.srap  |NORTH SMITHFIELD Ri 02896 V.51 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
df—'__—’ - -
SIGNATURE: . /Dot A-3-05 A37 Lt~ 5570

'I‘I.IRE AND TYPED OR PRINTED NAME OF SHGNING OFFICER GR MRECTOR Daig




