FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739006 (5)

1. Corporation Narne

SOUTHWIND LAKES HOMEOWNER'S ASSOCIATION, INC.

FILED
Apr 30 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
543 NW 77TH ST 543 NW ?7TH 8T 3. Date Incorporated or Qualified
B0 = 05/11/1977
BOGA RATON FL 33487 BOCA RATON FL 33487 -
Us us 4. FE! Number Applied For
hg-2349710 Not Applicable
2. Principal F| f Busi 2a. Mail Add
rincipal Flace of Business 2 Malling Address 5. Cerlificats of Status Desired 0 $8.75 Additional
m m Fee Required
Suile, Apt. #, elc. Sulte, Apl. #, atc. 6. Eloction Campaign Financing $5.00 may Bs
E m Trust Fund Contribution ] Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El Cves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m ;;I -2—ﬂ] ;-[ Parsonal Property Tax due June 30. [ Yes O wne
9. Namw and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCARBOHOUGH. SHER A 82| Street Address (P.O. Box Number Is Not Acceptable)
543 NW 77TH ST
STE 200 83
BOCA RATON FL 33487 84| Ciy FL [35] Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617 1508, Florida Stalules, the above-named corporanion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas

SIGNATURE Signaiues, yped o printed name of regaterad speni and tite H applicabls {NOTE Reopistared Agent signature raguirad whan reinslating) DATE

iz, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T oeLEre 11 TE VP [ Change L Addition
NAME CLOSE, JENNIE 12 NAME

staeer appess | 9518 BURLINGTON PL 13 STREET ADDRESS

LITY-51- 29 BOCA RATON FL P 4 CITY-5T-2P

e ) T ELETE 21 TILE T [Jchange  [“FAadition
NAME BiLL, ABBIE 2.2 NANE RAUE & TU AL

street aponess | 9207 EOGEMONT LANE 23 STREET ADDRESS

Ci-ST-7 BOCA RATON FL 2. 4CITY-$T-21P

TILE SD [T oecere A1 TITLE f': D EFThange [T Addifion
NAME PARKS, ROY 3.2 NAME

seet aponsss | 192668 CAROLINA CR 33 STREET ADBRESS

CITY-ST-2 BOCA RATON FL L, 34.0TY-§1-2P

e 10 TaFbecere A1TILE 1)) [T changs  [\F-Addition
NAME GALLO, MARILYN 4.2 NAME Dennis EaKEMmlnal

sTReET ADokess | 19190 WESTBROOK DR 43 STREEY ADDRESS

ITY-§1-20 BOCA RATON FL p 440TY-ST-2P

THE D I~ DELETE 51TITLE &,.D [Jchange [T Addttion
e PALAIA, KAREN 52 hane Jeaune FucTor

streer aporess | B304 WATER CORSE WAY 5.3 $TREET ADDRESS

oiTy-$1- 2 BOCA RATON FL 5.4 CITY-ST-2IP

TILE T oeLeTe 6.1 TITeE [JChange 1 Addition
NAME 52 NAME

$TREET ADDRESS 5.3 STREET ADORESS

ciry-51-21p 64 CITY-$T- 2IP

14. ) hereby certily that the informalion supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the
Block 12 or Block 1

., of on an attachment with an address

-

SIGNATURE:

ion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Abokr G 95— 1,90

CR2EQ37 (10/97)



