2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 16, 2003 8:00 am

DOCUMENT # 760978 Secretary of State

1. Entity Name 05-16-2003 90188 008 ****5] .25

SOUTHWINDS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address }
1215 SOUTHAMPTON DRIVE 1215 SOUTHAMPTON DRIVE JULIJIY S
PORT ORANGE FL 32119 PORT ORANGE F. 32119
2. Principal Place of Business 3. Mailing Addres By ||I||||||||I| ||’ Ill “ll“ ‘I' I||‘| II Im ""“nm“m
1ol eL:c:ANBAy_EDﬁ.
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 2002 Apolied For
@Qﬁéﬂn € ?’ é’ 59-272 Not Applicable

Zip Country Zip ount - _ 8.75 Additional
%_‘ l i 0 MS ; A 5. Certificate of Status Desired O §99 Fiequirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
" | Name
BARKIN: MICHELE Street Address (P.0. Box Number is Not Acceptable)
C/O NELSON & SELWITZ
1166 PELICAN BAY DRIVE
DAYTONA BCH Ft 32119 City FL | 2P Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
S!glnat\]va. typed or printed name of régistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.

. : 9. Election Campaign Financing 5.00 M « | Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution O fdded to F?;SB ° ‘[Florida Department of State
10‘?. : CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES fO bFFICEHS AND DIHECTOR-S IN 10
TITLE TD S vetere TITLE vl iecter , [ Changs  [FCAdditicn
NAME NELSON, DEBBIE NAVE Tom EAukersewn
streer anoress | 1176 SHALLOWS CRT swesranohess | HAEe S AtLows @T
ory-st-2k | PORT ORANGE FL 32119 CITY-57-21P po T Lhpee L 3B
e . | DVP DGetels TE O igeetTor © {1 Change ddition
NAME WRIGHT, GARY NAME Tefs (Lundpll
sreeTanpress |1 1152 ASHLAND CRT srETAORESs | 1103 [SAUTALAND CT
om-s-z¢ [ PORT ORANGE FL 32119 . _ oiTy-§7-2 Poer Ofamee. F ¥ ng
TmE g SEN T Delets TnE V. Vies = O changs  [hddition
NAME HRISTIANSEN, FRED NAME oNnw ormrt
stect sboaess | 847 PINEAPPLE RD STREET ADDRESS ;S['\ o oUTh fSNc(S‘ BV—
orv-st7p | §. DAYTONA BEACH FL 32119 _ ov-s1-7P PopT O RAWee Ft ARG
TiTLE D melate TILE Dr T “ (O Change B Adcition
NAME SAFFORD, DONNA NAME T k W R ANMS
stReeT sooress | 1141 SOUTH WINDS DR STREET ADDRESS 1176 SNA TLeowy @T
CITY-§1-21p PORT ORANGE FL 32119 CITY-81-21P ORT OELA &E e :!i z 3 “q
TITLE D [ Dalete TLE Dikecton [k Thange wldition
NAME KENAUD, KEN NAME Row f(ennrtr
sTReeT aporess | 1180 SHALLOWS CRT STREET ADDRESS €0 ShA LLo wss [y ol
CITY-ST-ZIP PORT ORANGE FL 32119 CITY-ST- 2P ‘dg LT 0NN e FC 5&_ Il ?
T D [ Delete e Presivent ¥ BChange (] Addition
NAME KRANTZ, FRED HAME
sTReeT AoDRess | 1185 SOUTH FORK CRT STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32119 CITy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.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 receiver or tpdstee empowers ecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with#n address, wi ther likg, empowerad.
=N b Ve vl Sl a L T2y
SIGNATURENS TSR GESSIRED S 7307

SIGNATURE ANDTYPED DR PRINTED NAME (3F SIGNING DEFICER OR DIRECTOH MNateo ot onm Bhmme &

3
g

CR2E037 (10/02)



