2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 759617 Feb 27,2001 8:00 am
1+ Eniy Name Secretary of State

SOUTHWIND HOMEOWNERS ASSOCIATION, INC. 02-27-2001 90342 050 ****61.25
Principal Place of Business Mailing Address
10133 SINTON DRIVE 10133 SINTON DRIVE §
PENSACOLA FL 32507 PENSACOLA FL 32507 721251
Suite, Apt. #, efc. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2144615 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N O arp el ,4‘;4/14/4_-7

I o~ e = - == |- Street Address (P.O. Box Number is Not Acceptable)

| MOZLEY, JAMES F. v — -~ . R i bl
10133 SINTON DRIVE 07 S/NTPM s
PENSACOLA FL 32507

" PUAS alolpy  Ft FL | %507

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 'g /gﬁ"":i ///M ébﬁ/ﬁ’g 7 C//,l/lﬂ,éz-LO ;,; O-0/

Signature, typed or printed name of registered agant and title if applicable. . (NOTE: Registared Agant signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. A Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDYTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE TSD O Delete TITLE Ol change [ Addition

HAME CIARDELLO, ELAINE T NAME

STREET ADDRESS | 101107 SINTON DR. STREET ADBRESS

omY-ST-2P | PENSACOLA, FL 00000 32507 Ciry-ST-2IP

ME PD ) oelete TE O Change [ Addition

NAME SILK, BRIAN NAME

STREETADDRESS | {051 SINTON DR. STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32507 CITY-8T-2IP

TITLE VPD 1 Delete TITLE . O change  [3 Addition
wwe | HEINOLD, JAMES : - NAME e e X

STREET ADDRESS | 10127 SINTON DR. STREET ADDRESS

orvsi-2p | PENSACOLA FL 32507 ci-sT-2p

TNLE ’ OJ celete TMLE Ol change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TMLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

TITLE ; [ pelete TITLE [k Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-72IP . CITY-ST-ZiP

12. | bereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3){i). Florida Statutes, | further certify that the information
indicated on this repont or supplemental repart is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nanﬁ 7ppears in Biock 10 or Block 11 if

o2

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: Sﬁ/gﬁéi@ﬁﬁ; CELILRED filpinig 7.Cianpéiso Js-Y99-0365

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Daytime Phore #

0017452

CFI2E03"/ {(10/00)



