08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # 739006

1. Entity Name

SOUTHWIND LAKES HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

03-12-2008 90020 006 ****61 .25

Principal Piace of Business

Malling Address

Yuyvurvavv

C/0 PRIME MANAGEMENT 20283 STATE ROAD STE 300
6300 PARK OF COMMERCE BLVD. BOCA RATON, FL 33498 * US -
BOCA RATON, FL 33487 US
T T S T AT E AT ERARAR SR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02192008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-234G5710 Not Applicable
Zip Couniry Zie Courtry 5. Cenificate of Status Desired | ggggq Sdret:;tinnal
6. Name and Addrass of Cutrent Raglsterad Agent 7. Name and Address of New Registered Agent
T o Name — - : T )
GERSTIN JOSHUA ESQ
1499 W PALMET‘I’O PARK RD STE 412 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

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

SIGNATURE

Slgnature, typed or prinied name of registered agent and titla il appicable,

(NQTE: Registarad Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TeE VP Madtre TLE Ty Qe e O Change  @aedfion
NAME CLOSE, JENNIE NAME U i n Lb ltl?

STREET ADDRESS | 9519 BURLINGTON PL staeer aooRess | () oo il o d Sommmita

CITY-$T-2P BOCA RATON, FL CITY-ST-2IP I@:A«a ,u\ dL L %7

E ) 1 Detete TITLE /) M O change  £F%3ation
HAME MCCOMB, WILLIAM . HAME %/CC dé CMMVLC

STREET ADDRESS | 18432 DAKOTA CT. STREET ADDRESS

onY-5T-7P | BOCA RATON, FL 33434 oY-5T-20 Ld, %a/b:d F’ {33457 S
TITLE s 3 Delete TITLE hange {Pﬁnﬂilinn
NAME PERKINS, MICHAEL NAME C e -

STREET ADDRESS | 9759 RICHMOND CR STREET ADDRESS 'f s

crv-si-2p | BOCA RATON, FL 33434 P CTY-§7-2 ot £L aied T 32 "/5’7

TLE D & heee TIE CJchange [ Addition
NAME WARNER, JOHN NAME

STREET ADDRESS | 9774 LANCASTER PL STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 L CITY-ST-ZIP

TITLE T Dﬁm TMLE [ Change [ Addition
NAME ALBA, FABIO NAME

STREET ADDRESS | 9708 ALASKA CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON| FL 33434 CITY-ST1-2IP

TITLE £ Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplerpental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that [ am an officer or director

of the corporation or the recei
changed, or on an attachmen,

SIGNATURE:

r 41 trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 1f

al ddreMI&!l ther like empowered.

Azly  Hb<is

SIGNATURE AND TYPECTOR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date




