FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Y

1. Corporation Nama

DOCUMENT # 760978
SOUTHWINDS HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business

1215 SOUTHAMPTON DRIVE
PORT ORANGE FL 32119

Mailing Address

1215 SOUTHAMPTON DRIVE
PORT ORANGE FL 32119

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90041 043 ****61.25

O R AR

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26) 12/09/1981

Suite, Apt. #, efc. ) Suite, Apt. #, etc. 4. FEI Number B Applied For
22] ' 27] T 59-2722002 T Not Applicable

City & State City & State ] ) $8.75 additionat
L‘;:;I )—2-3—| 5. Certifcate of Status Desired [ Fee Required

2ip Country Zip Country 6. Election Campaign Financing O $5.00 May 8o
;l [_2;[ E |;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
: ™ Michele  Bavkin
SELWITZ, BARBARA J 82| Street Address (P.Q. Box Number [s Not Acceptable)
C/0 NELSON & SELWITZ - elo Ne » Delwije-
DAYTONA BCH FL 32118 oy e Tedican Bay Dru 55| 2ip Codo
Vayiona Beach FL 2119

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the pbligations of, $ection §17.0503, Florida Statutes.
SIGNATURE s é}u.a.k.;_—a 4 } b lq 9
Signature, typed or printad name of registored agent and tille if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
12.7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD X DELETE 1ATTLE “Ireqsurer | Director DlChange [ Additon
NOE POSEY, DEBRA 120 Pam RoeeN
smeeTaporess| 1215 SOUTHAMPTON DRIVE asmeeTanoess| M1 2w Pellieier Cou rt
env-stzp | PORT ORANGE FL $4CITY-5T-2P Yort Ora L 32119
MHE D X DELETE 21 TLE Dryeakisict [JChange [ Addttion
NAME HOOD, JEFF 22 KabE John Filipek
streeTa00Ress| 1215 SQUTHAMPTON DRIVE 23STREETAODRESS | 17§ AShiqndl Court
emy:sT-ze PORT ORANGE FL- - T ‘| Zary-sr-zp Port Orange FL Fand
TITLE DT ' 1 DELETE 31 TITLE Prastdent [ Diteclor [RChange [ Addition
NAME WILLIAMS, LEXIE 32NAME
sTreer sooress| 1215 SOUTHAMPTON DR 3.3 $TREET ADDRESS
CITY-ST-ZPP PORT ORANGE FL 34.CITY-ST-ZP
TME DT (2 DELETE 41TME iteelov [Jchange  [® Addition
NaME KELSO, DAVID 4.2NAME Rowin f?\e:n'i':\- - +
sTREETA0ERESS| 1215 SOUTHAMPTON OR asmemowess| 194 Pelicier owr
crv-stze | PORT ORANGE FL 44 CTY-5T-217 Port © mnge , L 33119
TME SD [J DELETE 51 TME v [JChange [ Addition
NAME BUREAU, THERESA S2RAME
sTreev aporess| 1215 SOUTHAMPTON DR 5.3 STREET ADDRESS
crvstze | PORT ORANGE FL 54 CTY-ST-2P
TME VPD 1 DELETE 6.1TME [lcChange [ Addiion
nwe | DAVIS, TERRY B2RAVE
sweevanoress] 1215 SOUTHAMPTON DR 63 STREET ADDRESS
GITY-ST- 2P PORT ORANGE FL 64 CITY-ST-ZP
T4. [ heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repopi+4sTrd8 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 recsiver or trusie empowared Ys,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chareed~ar on an gitachment with.an address, with  other like empowered.
SIGNATURE: NP W49
Data

Trytme Phons #

g

CR2ED37_(11/98) _



