. FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-06-2008 90023 025 ****5] 25
DOCUMENT # 760978
1. Entity Name
SOUTHWINDS HOMEQWNERS ASSOQCIATION, INC.
v

Principal Place of Business Mailing Address &““ lb 4
1215 SOUTHAMPTON DRIVE £.0. BOX 290413 .
PORT ORANGE, FL 32119 S DAYTONA, FL 32119 : .
s P VR A RS MR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

59-2722002 Not Applicable
dp Country Zip Couniry 5. Cerificate of Status Desired [ Sg;;g“ﬁ&:d‘i“—"u";'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name g 6’

BECKER, LYNN C eeieeR , Lyasd L.

3511 S. PENINSULA DR 6l Address (P.O. Bof Numbaer is Not Acceptable)
PORT ORANGE, FL 32127 &uﬂ&ﬂﬁz M AP E MERY 5\&! /QE§

31/ £, Perpmasuen DB, _
Ber cemse FL [ $°8%52

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

smmmunn%ju‘/d MI&}‘# éYAJU dtfm /%UT’ - ////%Jﬂ‘

Signature, typed or printed name of 1egns£ed agént and nlle if apphcabie {NOTE: Registered Agat signature reéulred when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O pelete TiLE ?,' e [ Change gAddnion
KAME JAMISON, BARRY NAME Haoeay, Derinii S ,.E's >
STREET ADDRESS | 1118 SOUTHWINDS DR STREET ADDRESS, |27 4 7 = o HTH e .
cny-sr-zp PORT ORANGE, FL 32129 ., CITY-§1-2IP Ry 01@.)97\)6‘2;; Q‘ &,1“_9
TITLE (o] wueme TMLE ' [ Change 7 Addition
NAME FISHER, STEVEN NAME
STAEET ADDRESS | 1730 CREEKWATER BLVD B STREET ADDRESS
CiTY. S1-7P PORT ORANGE, FL 32128 CITY-ST-21F
TITLE T ﬁum;e TILE s [ Change “ﬁmnéun
HAME MARINE, BRUCE NAME MARING, BeLucE
SIREET ADDRESS | 1104 A SOUTH MEADOW DR sreETAORESs £/ 0y A SduTy MEW Do) par-2
env-si-z¢ | PORT ORANGE, FL 32129 CY-SIP | PoRa DL ANGES F L 32D
I TD O oetete TILE [ change [ Acdition
NAME RUNDALL, JEFF NAME
STREET ADDRESS | 1102 SOUTHLAND COURT STREET ADDRESS
Ciry-si-2p PORT ORANGE, FL 32129 City-S1-20P
TITLE O elete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
TILE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sr-ap CITY-81-2P

12. | hereby ceriily that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urlher certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an oflicer or direclor
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C%W O ke 2= Jrelos - - Tl 5733 ser sl

/SIMATURE AND TYPED OR PRINTED NAME OF SIGNIM orFicERBR DIRECTOR Date Daylme Phone #




