FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # 760978 (7)

SOUTHWINDS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1215 SOUTHAMPTON DRIVE
PORT ORANGE FL 32118

Mailing Address

PORT ORANGE FL 3211991

1215 SOUTHAMPTON DRIVE

05

SRR AR

3. Datti E‘nwfilsgi or Qualilied | Ja. Dblé ﬁ éi?ba?on

Principal Place of Business 2a. Mailing Address

28]

[21]

Applied For

4. FElmt?ém

Not Applicable

Suite, Apt. #, elc. Suite, Apt ¥, etc.

8,75 Addiional

2,
22
23

24] 25] 2]

30

;l 5. Certificate of Status Deslred O Foe Roquired
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
D 28] Trust Fund Contilbution Added to Fees
Zip Couniry Zip Country 8. This corporation has habllity for intanglble {ex under s, 199.032,

Florida Statutes Dves Mo

9. Name and Addrass of Current Reglsterad Agent

10. Nama and Addreas of New Reglstersd Agent

-

SELWITZ, BARBARA J
C/0 NELSON & SELWITZ
1166 PELICAN BAY DRIVE
DAYTONA BCH FL 32118

B1[ Name

B2| Street Address (P.O. Box Number is Not Acceplable)

[

84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 817
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts 1his statement for the pur,
office or registered agont, or both, in the State of Florida. Such change gag lg"t.'}:’lr»or|sigtd by the corporation's board of directors. | hereby accept the appointmant as reg
, Flotida Statutes.

tered

B Of changing its reﬁlstereci
8

information indicated on this annual report or suppiemantial annual re,

I am an officer or director of tha eroratio
1,

appears in Block 12 or Block 13 changegy, or on an,a

SIGNATURE: ______

EKINATURE AND TYPED OR PR

is true and accurate and that my sighature shall have the )
rihe receiverhov trutstee empcawer d 1o execute this report as required by Chapter 617, Florida Statutes; end that my name
achmant with an adgres

3 «

DIRECTOR

Signature, lyped aLreilad name of registered agent and tilke 1 applicate. (NOTE: Ragistered Apent nigraturs requited when rensiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO | T LITITLE Dweckor/ [T erange ~ BAddition
NAME POSEY, DEBRA 12 NAME a1, T )
srreet ooness | 1215 SOUTHAMPTON DRIVE 135tReeT Aopaess | § b ‘éP gu%?h&kv& Ot
CiTy-$1-2p PORT OMNGE F'. 1.4 CITY - SY- 2P Ot% OWQ; ‘9‘.... 3 ‘
TME VD [T DELETE 21 TITLE O\vredhor/Sen cgwd, | =| Crange %] Additon
HAME CARINL V. B 22 KAME Theresa, B usnean .
sinttr aooness | 1215 SOUTHAMPTON DRIVE 2asthest oiess | HAAAST Sousnampion, Ol
orr-sze | PORT ORANGE FL zagmv-si-ze__ | Qo
TITLE 0S [ DELETE 3.1 TITLE O ' . Change Addition
NAME KING, LEE ANN 2.2 RAME Ty ODavks ‘
sert aoniess | 1215 SOUTHAMPTON DRIVE sasmerraooness | 1131 Sduddnampion, DrHULL,
crv-st.ze | PORT ORANGE FL sense | PO Qeangf L 33119
TIiLE DT L7 oeLeTe 41 TTLE OWweokor -~ 0 Change  [J Adailien
NAME LA PIERRE, CURTIS 4 2NAME
sreet anoness | 1216 SOUTHAMPTON DR &1 STREET ADIWESS
| civsizp PORT ORANGE FL . 4400Y-5T- 2P
TIE M ) S1TMLE Dweekotr ¢ ] Change (X Addiion
a EARNEST, DORIS 57 Ne Lexve wulams
srreet apprss | 1215 SOUTHAMPTON DRIVE sssmeeraoess | 117 OO wunion Coulry
GTY-SI-2P BORT ORANE FL ‘B‘] %4 CiTY-ST- 2P
TITLE DELETE 6.1 TITLE D \0e Change Addition
e QUALLS, J. 2 Wt Sargtopher Kornes
sreeeraooness | 1215 SOUTHAMPTON DRIVE sasmeeronness | VbR Shatlows Cowry
GITY-S1. 7 PORT ORANGE FL 64 CITY-ST-P Orarge, £ 33.U%
14. | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify ihat the

S&Me

Yegq7

legal effect as if made under path; thet

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata Se cretary of State
1997 DIVISION OF CORPORATIONS

CR2E037 (9/96)

o7
7S4-3032



