FILE NOW: FILING FEE IS $61.25

FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 05, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90114 030 ****6] 25
DOCUMENT # 739006
1. Corporation Name -
SOUTHWIND LAKES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address .
543 NW 77TH ST 543 NW 77TH ST
= o VAR AR RN
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifad
21] 2% 051111977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEF Number Applied For
@l - - Bl 530340710 NotAsplcamia |
El City & State m City & State 5. Certifcate of Status Desired O $‘i;ci:;ﬂ?:;a]
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
;] 251 29 m Trust Fund Contribution o Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered l:/\;ent
81| Name—" ¢ w7
[ 20)es00 ~ LANDIY . KOV 1€aico
SCARBOROUGH, SHERI A 82| Strept Address (P.O. Box Number is Npl, Acceptable)
543 NW 77TH ST Jeo N, Feoerd) 5;hw’eu.f
STE 200 ® Suwire 3>
BOCA RATON FL 33467 al G =T 555
oo karon FL *13595 o
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 ragistered
agent. | acéept the obligations of, Saction 817. §03. Florida Statutes. )
snGNATUR!%-‘_—— et STV edeseo { I 3 Wf .
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturé requirsd whan reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?“_‘)
TME VP [ DELETE 1A TMLE DiChange [ Addition | —.
NAME CLOSE, JENNIE 12 NAME s
smreeraooress| 9519 BURLINGTON PL 1 STREET ADDRESS a
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P o &
TMLE T L] DELETE 21TME [ WChange (] Additon | ©
NAME TURNBULL, BRUCE 22 NAME / @
sTReeT aooress| SRO-EDGEMONTHARE 23 $TREET ADDRESS q 1/1/ Jbufff amr7? 2 / <
CITY-51-2IP BOGARATOMN-FL . N 2.4CITY-ST-2ZP Jeic )&Jrﬂlj J ¢(, 3373 Y
TE PD ?\DELETE 31TME [Change (] Addition
NAME PARKS, ROY 32 NAME
sweeTaooress| 19266 CAROLINA CR 3.3 STREET ADDRESS
CITY-ST.2P BOCA RATON FL 34, CITY-5T-2P
TITE D [0 DELETE A1TME T R’Char\ge 1 Addition
NAME KAUFMANN, DENNIS 4.2 NAME -
smeetaooress| 19480-WESTERODR-DR a3 STREET ADORESS | / 57 Lo /0 MC/O dl r!je
CITY-ST-2P BOCARAFON-FI- A4CITY-ST- 7P O Ll oA, % §3£I‘3Lf
TME SD [J DELETE 54TME ClChange [ Addition
TON, 52NAME .
nave FULTON, JEANNE 790 Arbek Cheerer
sTreeT AnoRess| GOO4-WATER-CORSE-WAY 53 STREET ADDRESS
orvsrze | BOCARATONFL sscrv-st.2e sei Jonton, 33434
TITLE [ DELETE 61 TME D . {JChange ‘Addition
E 62 NAME Bowen pﬁ’rm . X
STREET ADDRESS 6.3 STREET ADDRESS ¥ Bbi/[f‘qﬁ Fosd fafd.if_.
CrTv-ST-2P 54 CTY-57-2P e (AT, K 33 %gy

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florda Statutes. | furtifer certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with g

SIGNATURE:

address, with all other like empowered.

Dats Daytime Phona #



