2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 771267

1. Entity Narne

SOUTHWINDS AT CROSSWINDS CONDOMINIUM
ASSOCIATIONING.

Secretary of State

03-13-2006 90085 019 ****61 .25

Principal Place of Business

2070 HOMEWOOD BLVD

Mailing Address
¢/0 CAS

50002308

Mar 13, 2006 8:00 am

DELRAY BEACH, FL- 33445 US 951 BROKEN SOUND PARKWAY, SUITE 250 ) .
) - BOCA RATON, FL 33487 S < -

s e VRHNGEAM AR FEER MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (11/05)

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

. 59-2699219 Net Applicable
e Country Zp Courtry 5. Certilicate of Status Desired [ gese gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY

SUITE 250

BOCA RATON, FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and lite if appiicabie

{NOTE: Registered Agent signatura recuired when reinstating)

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Funa Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TMEe P [ Delets TME [J Ghange  [J Addition
NAME RICHARDS, SHARON NAME

STREET ADORESS | 2070 HOMEWOOD BLVD, #508 STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-ZP

TITLE TD £ Delete TME 3 change [ Adaition
NAME NAINI, JOAN NAME

STREET ADDRESS | 2070 HOMEWOQQD #306 STREET ADDRESS

CITY-ST-21F DELRAY BEACH, FL 33445 CITY-ST-ZiP

TITLE O £ Detcte Tme [ change [ Adaition
NAME BARR, BARBARA NAME

STREET ADORESS | 2070 HOMEWOOD BLVD, #507 STREET ADDRESS

CITY-8T-2IF DELRAY BEACH, FL 33445 CITY-ST-ZIP

TITLE 3 Delete TLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CmY-S7-2IP

Time [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TTLE 1 pelete TIME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP - CITY-ST-ZP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or tha gecelver or trustes empowerg H
changed, or on an a ent with an address, with alNgther like empowered.

SIGNATURE: 0 Mo e L

accurate and that my signature shall have the samae legal effect as if made under oath; that } am an officer or director
to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

LeA DeC— 3]y, )n/,/o’ox )95,

THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR ayhme Phona ¥




