2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739006 | ST Secretary of State
1. Entity Name r :' 03-31-2003 90175 040 ****61 25
SOUTHWIND LAKES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Malling Address
20423 STATE ROAD 7. F6-BOX 505 20423 STATE ROAD 7. FE-BOX 505
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
s e v DT
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §Q-9349710 Applied For
: Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Aqditional
P U . Ry e [ e B ) [ S Sy N S Fe.eﬁﬁg.qlir-ehd,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHSTIN' JOSHUA Eso Street Address (P.O. Box Number is Not Acceptable)
1515 N. FEDERAL-HWY., STE 300
BOCA RATON FL 33432 !
) City ) FL Zip Code

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

SIGNATURE
Slgrature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE Now‘. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLe SD T Delete TITLE _ O change [ Addition
NAME CLOSE, JENNIE NAME
streer anoress | 9519 BURLINGTON PL STREET ADDRESS
owv-st-2p | BOCA RATON FL CITY-ST-2IP
me 1D 71 Delete TLE O change [ Adcition
NAME GALLO, JOE NAME
sTREET AD0AESS | 19190 WESTBROOK DRIVE STREET ADDRESS | e e e
crv-st2e | BOCA RATON FL 33434 “‘“ erv-stze |77 T ) T )
TIme PD [ Delete TITLE O Change [ Addition
NAME RACCIOPPI, FRANK NAME
sTReET ADDRESS | 19494 HAMPTON DRIVE STREET ADDRESS
CHY-ST-2iIP BOCA RATON FL 33434 CiTY-§T-2IP

TITLE VP Delete TIMLE P [3 change [ Addition
g SEARS, BILL e e ALAN (,%OWQ ot

sTReeT ADDRESS | 19370 DAKOTA CT STREET ADDRESS N

orv-st-2¢ | BOCA RATON FL 33434 | omvesae %{ﬁ * ;Zm} X 3343

TITLE D [ pelete TITLE [J Chenge  [J Addition
NAME ALBA, FABIO NAME

sTREET ADDRESS | 9708 ALASKA CIRCLE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corparation or the receiver or trustee empowered to 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 an attachment with an address it all afher likeempowered.

SIGNATURE: 2EQUIRED 2/ %) bh B -9 ) s

Mar 31, 2003 8:00 am

'CR2EQ37 (10/02)



