2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 08:00 AM
DOCUMENT # 749611 Secretary of State

1. Entity Name
ILT:\I%UTHWIND TOWER CONDOMINIUM ASSQCIATION,

Principat Place of Busingss - Mailing Address - . ) i
326 SOUTHWIND COURT 326 SOUTHWIND COURT ‘
[NORTH PALM BEACH, FL- 33408 NORTH PALM BEACH, FL 33408

RO LR ARV RN SRR

02122008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number . | Apphed For
65-0241881 Not Apglicahle

- Centi $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Ragistered Agent

HUGGINS, MARK C ’ o

326 SOUTHWIND COURT, #101 T e DO NOT”WRlTE
NORTH PALM BEACH FL, FL 33408 Sl . |N TH'S SPACE

Lot R - v" o L 3 . R
B. The above narmed entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept
he obligations of regisiered agent.

SIGNATURE
Signaiwre, typed of ponleo name ol regisiered agant and bl il apolicabls. (NOTE: Regrsiered Agent signalure requirod when reinsiatng) DATE
. e drnooneaa4ci
Filing Fee Is $61.25 . 8. Eleation Gampaign Financing $5.00 May Be Lo PR, .
Due by May 1, 2008 . Trust Fund Contribution O Added to Fees = ”"’"8.,3'55 Dl 9 bl . :'.'E
10. COFFICERS AND DIRECTORS : )
TMLE PD g aa
HAME HUGGINS, MARK C ' Hoe

STREETADORESS | 326 SOUTHWIND COURT, #101 ’j-;
CITY-S§T-21P NORTH PALM BEACH, FL 33408
e D N T A T
NAME PASQUALE, ROBERT TR L e
STREST ADDRESS | 323 S. PRINDLE AVENUE ER Coa T
On-STZP | ARLINGTON HTS., IL 60004 ) :
TITLE S

NAME D'ANGELO, DOMINIC

STREETADDRESS | 326 SOUTHWIND CT #202
ciy-§T-28 NORTH PALM BEACH, FL 33408
TITLE T

NAME BEST, JOY

STREET ADDRESS | 326 SOUTHWIND CT #204
CITY-ST-2IP NORTH PALM BEACH, FL 33408
MLE ‘
NAME . A' Lol . :‘.- l o - I A .
STREET ADDRESS IR o -
CiTY-ST-7P | .

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fiin dg does not qualfy for the exemprtions comained in Chapter 119, Florida Statutes | further certify that the information
indicated an this reporl or supplernental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparaton or the receiver of rusiee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© changed, or on an aftachmant with an address. with all other like, wered.
SIGNATURE: DO BEST Cjﬂ"} Beot 2|12 Jo3 (561)721- 696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW DFFICH ORA DIRECTCR Daied Daylirne Phang 4 ‘

v



