2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # 760878 Secretary of State
1. Entity Name -
03-15-2005 90031 020 ****70.00
SOUTHWINDS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1215 SOUTHAMPTON DRIVE 2335-A S. RIDGEWOOD AVE
PORT ORANGE FL 32119 S DAYTONA FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2722002 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired ﬁ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 7Yy - et CoTe -
N\
CLIFTON' RONALD Street Address (P.O. Box Number is Not Acceptabla)

2335-A 5. RIDGEWOOD AVE

S DAYTONA FL 32119 @00 < B Ea0o T Z#N
~ a koo @Ky . FL[®E50Y

8. The above named entity submits this statement for the purpose of changing its registered office o??égisteréd agent, or both‘,'in the State of Florida, | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name o registered agent and bitle If applicabie {NOTE Registerac Agent signatura raquired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuiion. a Added 1o Fees
10. ‘ OFFICERS AND DIREGTORS | EXB ADDITIONS/CHANGES TO 0
HILE VP O pelete e . SO [ change [ Addition
e IGLAY, DENNIS A Baos "; JJ a‘l-O s DR
STREET ADDRESS | 1117 SOUTHWINDS DRIVE #2 streeT appress | (Lt 8 5 UUH’\ -
arv-size | PORT ORANGE FL 32119 avstwe | Doy orang e, =1 32129
LE P [ pelete e R Uﬂ.d KJ Md g [ change  [Trdition
NAME RUNDALL, JEFF e m Jods Ar
SIREET ADDRESS [ 1102 SCUTHLAND CT sraeer aooress || 13 sSowih -
orv-s-ze  |PORT ORANGE FL 32119 avstwe | QO OF aﬂq( , — 32139
]
g =D — ——m P pelep - - —g~NRE e |- Fr < Db —_ Clchange  [WAGdton
hN Frh P

NAME MORRIS, JOHN NAME [ C M.t
STREET ADDRESS | 1169 SOUTHWINDS DR streeT aoosess | (U 8’ H‘Sf’l .
civ-si-2r [PORT ORANGE FL 32119 CTY-31-2p pof{— F) faﬂqe s ~l 3 Z'ﬁ
TILE T [ pelete TIE D [ Change  [Wfdition
st MARING, BRUCE NAE gonatd . el Hon S .
sTReeT Appress | 1105-4 SOUTHHAMPTON DR STREETADDRESS | |22 S . B3 soch Ave
civ-51-2p  |PORT ORANGE FL 32119 CHY-51-2P Dovtore Beadh, FL D211 Y4

S ' -
TILE Delete TITLE [ Change [ Addition
HAME DEAL, JEFF ﬁ NAME
staeei aopress | 1106-1 MONTICELLO STREET ADDRESS
CITY-S1-7F PORT ORANGE FL 32119 CHY-ST. 2P

D | —
IILE Delet HTLE {Jchange (T Addition
e MATACALE, GERRY Y o et ?
street aooress | 1156 SOUTHWINDS DRIVE STREET ADDRESS
CITY-S1- 7P PORT ORANGE FL 32119 CIFY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 9)true 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 recejuef or trustee empéwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in'Block 10 or Block 11 if
changed, or on an aitachip with an address, with all other like empgwered.

SIGNATURE: uE y a\ 3/i[os

SIGNATURE ARB TYPED OR PRINTED Nn\f OF }fﬁmnsomczn o DIRECTOR Daie Daylima Phone 4




