5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759617

1. Entity Name

SOUTHWIND HOMEOWNERS ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91763 028 ****61.25

Principal Place of Business Mailing Address

10133 SINTON DRIVE
PENSACOLA FL 32507

10133 SINTON DRIVE
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

0 DIV

Suite, Apt. #, otc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592144615 Not Applicabla
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - m e e ne = - - m s e

CIARDELLO, ELAINE
10107 SINTON DRIVE
PENSACOLA FL 32507

_Namg:,.Brn‘| ArS ™, g.l Ci

Street Address (P.O. Box Number is Not Acceptable)
J0IS\ SioTon DR
Y PErsSACD LR FL

Ky XX Wi

8. The above named entity submits this statement for

SIGNATURE \

urpose of changing its registered office or registered agent, or both, in the state of Florida.

K\

2.0 WA 2002

Slgnﬂlu¥ typed o printed name of registered agent and title if appiicabla.

(NCTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e 18D Roekre ks TSb Dlcrange  [Rddiion | S
e CIARDELLO, ELAINE T e SiLk, BriaN 2
sTReeT A0DRESS | 10107 SINTON DR. sTREETADDRESS | g 1 SE S/ aTosN DR . 3
crv-sT-2° | PENSACOLA, FL 00000 32507 s | PehsacocA , LIS Y 8
e PD Delete T ) DOlcrenge  HdAddion | S
NAME SILK, BRIAN M NAME gﬁgpmo ) E(ﬂkﬁ ral

STREET A00RESS | 1051 SINTON DR. SREET WODRESS | f© 707 S0 TEN DL,

orv-s-2P | PENSACOLA FL 3250 eIy -ST-2IP P%:.sﬁco A ; o 32507

me - [WPD o~ e s e =T Blpeeer cfTmE TT T | WPE L el o ooo- o= -~ cnange -7 S Adaition™| 3
NAME HEINOLD, JAMES ﬂD NAME VARDEMARK- Jim

STREET ADDAESS | 10127 SINTON DR. smeeriooness | 10101 GooToRe DA

arv-st-zp | PENSACOLA FL 32507 CITY-ST-2IP PEMSACOLA , =L g82sSd 7

TITLE O Delete TME™ =~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 celete HILE [ change ] Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - T-2P

TILE [J Delsta TME [JChange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-7-2IP

indicated on this report
of the corporation or thede
changed, or on an attac

SIGNATURE:

pplemental report is true and accurage am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
hat my signature shail have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

20 Mae 202 €D 412-5HE

Date |} Daytime Phone #




