. FILED
2007 NOT ARNUAL REPORT 'O Apr 12,2007 8:00 am

DOCUMENT # 739006 ecretary of State

1. Entity Name 04-12-2007 90022 021 ****61.25
SOQUTHWIND LAKES HOMEGWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
20423 STATE ROAD 7, F6-BOX 505 20423 STATE ROAD 7, F6-BOX 505
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
R T ISR AR W
20,083 Sttt Fonp Spe 300
Suite, Apt. #, atc. Suite, Apt. #, elc. 7 04092007

Chg-NP CR2E037 (12/06)

City & State ﬁéig(%;a%‘fd// ;L 33 ‘/78 4. 1:553211323710 Apptied For

Not Applicable

Zi - Countl Zi Countr: g i
® Ly P y 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERSTIN, JOSHUA ESQ

1499 W PALMETTO PARK RD STE 412 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered ageni, or both, in the Siale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Slgnature, yped or prinied name ol reg:stered agent and Wie 1l apphcable. {NGTE: Regisiered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O oelete TITLE [ Change [ Addition
NAME CLOSE, JENNIE NAME
STREET ADDRESS | 9519 BURLINGTON PL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL oIy -S1- 2P
TITLE PD [ oslete TILE [ change [ Addition
NAME MCCOMB, WILLIAM NAME
STREET ADDRESS | 19432 DAKOTA CT. STREET ADDRESS
GITY-53-21P BOCA RATON, FL 33434 CITY-ST-7IP )
TITLE D ﬁumem TILE j [J Change MAddilicn
NAME SUTTHOFF, NANCY NAME ichael Pevriing
STREET ADDRESS | 9674 NEUADA PL STREET ADDRESS q {4 ﬂ: cprmadad ¢ r
CITY-ST- 2P BOCA RATON, FL 33434 CITY-ST-2IP arx Watoar, Fle 33\/94

p—— T T

TITLE D [ Delete TILE Jchange  [J Addition
NAME WARNER, JOHN NAME
STREETADDRESS | 9774 LANCASTER PL STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-2IP
e SD O3 Cetee TilLE - J® Change [ Adaition
NAME ALBA, FABIO NAME
STREET ADDRESS | 9708 ALASKA CIRCLE STREET ADDAESS
CIY-s1-7IP BOCA RATON, FL 33434 CITY-ST-ZIP
TIILE 71 Detete TITLE O change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report jTrbie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corperation ge Reeiver or lrustee erpbowbred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a all other like empowered.
4727  pr 597

SIGNATURE:
jéNATURE AND TYPjﬂ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




