2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 759617

1. Entity Name

SOUTHWIND HOMEOWNERS ASSOCIATION, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90058 010 ****g]1 25

Principai Place of Business

10133 SINTON DRIVE
PENSACOLA FL 32507

Mailing Address

10133 SINTON DRIVE
PENSACOLA FL 32507

JYVLIYY ]

2. Principal Place of Business 3. Mailing Address

i

|

i

O

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2144615 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 A_ddi!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SICK, BRIAN A |
10151 SINTON DR
PENSACOLA FL 32507

N ELAINE CopaRDECLD SR

Street Address {P.0. Box Number is I\Bl Acceptabie)
/2 4 IIE.

107 S/NTON

o /%NSACDL A

FL |35 %0y

8. The above pamed entity submits this state
the obligati f reglslered agerg

SIGNATURE ——=

or lpe purpose of changlng its registerad office or registered agent, or both, in the State of Farida. | am familiar with, and accept

Signature. lyped or pinled name of registered agent and tiile if applicable

{NOTE: Ragistered Agent signature required wher reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE RB- 73D O Detete me [ Change [ Addition
NAME CIARDELLQ, ELAINE T NAME
sTREET ADDRESs | 10107 SINTON DR STREET ADDRESS
TME TSD Kﬂgle[e me [ cChange  [] Addition
wwe  |SILK, BRIAN WA
stheer aporess | 1051 SINTON DR. STREET ADDRESS
om-st-zp  |PENSACOLA FL 32507 CY-57- 7P
me YPD ﬂ\Delete TITLE [ Change  [] Addition
WaME | IVANDEMARK, JIM' ™~ 7 T T T TTv e T e e " NAME —TT o B e
streer aporess | 10101 SINTON DR STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

P -
:::EE pb LDdU & P 7 ULA [ pelete :‘::::EE [ Change [ Addition
sestaconess | /D113 SsaoTOR D e _ STREET ADDRESS
CI-ST-2P ,DEIUSH-Q.D CA L 32507 CITY-ST-ZP
TITLE [ Delets T{ILE [T Change  [] Addition
NAME C.EKJL mnalk?&/bla;ug, NAME
STRETADDRESS | /O 05 SR STREEY ADDRESS
arv-stze | PEPsAcoLs | FL 25077 CITY-5T-2P
me ’ 3 Delete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CTy-§1-2p CITY-57- 2P

indicated on this report o
of the corporation or the geXeiv
changed, or on an atfach|

SIGNATURE:

lemental report is true an|

t with Jan address, with allq Re.empowerach

12. | hereby certify that the information supplied with this filing does not qualifyAGT T
accurate and thqt my sigF

gxemption stated in Section 113.07{3)(i). Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered th xgcute this repog as reguired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

2 200F §S0-4w-SEYp

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



