2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 718809 Secretary of State
1. Entity Name
02-17-2006 90077 028 ****41 25
SOUTHWIND APARTMENTS OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
130 N. COLLIER BLVD P.0O. BOX 2397 M awaas G
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
2. Principal Place of Business 3. Mailing Address : )
Sulte, Apt. #, elc. Suite, Apt. #, etc. 151 MOCRE CR2E037 (10/05)
City & State City & Slaie 4. FEI Number Applied For
59-1323311 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - A
TONY ANDRADE Street Address {P.O. Box Nurnber is Not Accepiable)
601 ELKCAM CIRCLE
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, fyped o priated name of egedered agent ang kg | sppucable {NOTE: Ragrsiered Agent signatire reqored when rensiating) DATE
9. Election Campaigﬂ Financing $500 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE bT ~ O patete TITLE — . e [ Change Addiiion
e EMERSON, NORA KAME Tofce Recha S’% ek HA1O L g
. STREET ARCGRESS (34 JEFFERSON ROAD STREET AUGRESS | |30 NsCo il @ v
cmy-st-zp |FORESTBURGH NY 12777 oS WA ACce, (SLa) F’t 2 p//y{
TITLE D ﬁ Delte TITLE [ Change Emadnion
N SWEENEY, BOB MavE Kea Coolkl a-)
STREET ADDRESS [41 RAMBLER ROAD STREET ADDRESS | \ e o) Coo Loz alvg. % -
crv-stze |ATTLEBORA MA 01703 ; - ovs e aAAcen AL AD) L £l B 4,__5’-: ‘.
e D _ . Cloeee _  Mme E{a’itﬁw&blw'iﬁt'zf"s ‘___‘_____D_Chaﬂgpk_\gﬁ_ﬂdiligﬂ .
NAME KNEEBONE, STEVE NAME iy ) h : ) / 0,_‘ s
STREET ADDRESS | 130 N. COLLIER BLVD. #D8 swerr aoovess | 3376 o l()/ i
ory-sT-2iP  |MARCO ISLAND FL 34145 CIry-S5T-21P .[-Aqonf/'fd(v/ o ” ’/§0 { 3
TiE D 3 pelets e . [ Change mudinnn
v £ _
NAME HALL, BARBARA NAME MOM A ﬁh(a@‘_c_ Q:t g0 e . q
STREET ADDRESS |148 RIVULET STREET STAEET ADDRESS 'l?)o & Collt ) '
cTv-st7P  |UXBRIDGE MA 01569 oSt M acco sland), €L DYIYST
THLE DS xDmexe TITLE - ] Change [ Addilion
NAME ADRIAN, DEBBORA KA
STREET ADDRESS | 1249 JAMAICA ROAD STREET ADDRESS
CITY-ST-71P MARCO ISLAND FL 34145 CITY-S1-21P
e DP ] pelete TITLE [ change [ Addition
NAME WALSH, WILLAIM NAME
STREET ADDRESS |76 BLACK PLAIN ROAD STREET ADDRESS
CITY-ST-ZIP NORTH SMITHFIELD Rl 02856 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation ol ihe recgiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an‘atiachfnent with an address, with ail other like empowered,

SIGNATURE: ﬁ Z




