2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # HG:1912

1, Entity Name

SOUTHWIND MOBILE HOMEOWNERS ASSQCIATION OF
PINELLAS COUNTY, INC.

FILED
GS5NOV 18 PH 1: 03

Principal Place of Busingss

C/0 ALLAN SEAMAN
795 COUNTY RD. 1 #214
PALM HARBOR, FL 34683

Mailing Address

(/0 ALLAN SEAMAN
795 COUNTY RD. 1 #214
PALM HARBOR, FL 34683

¥
PALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AEAVEEN VROV AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

11102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI| Number Applied For
£9-2620439 Not Appiicable
i Country “e Gouniry 5. Certificate of Status Desireg O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEAMANTALTANT — -

NETE {‘jo'fl_ﬂ.ISqu Raved

795 COUNTY RD. 1

Street Address (P.O. Box Number is Not Acceptable
'f 95 212

CoVuNTY

#100
PALM HARBOR, FL 34683

RO 1,

Cy Parm HaR BoR

FL [ %53

the obligations of registered agent.

SIGNATURE 42@@@/\ LV e e PRESIDEST

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

RAaLeH (19RRISoN 11113 ] 2005

Signatura. typed or drinted name ol regisiene agent and ila if appicable.

(NOTE: Aegisiared Agen: signature required when reinstatng)

DATE

Amaeanded AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE P Delele TITLE P Tl Change B2 Addilion

NAME SEAMAN, ALLAN NAME rMoRRISoN, RALPH

STREET ADDRESS | 795 COUNTRY RD 1, # 100 STREET ADDRESS 795‘ cCouwTy Ro 1, 212

GITY-§1-ZIP PALM HARBOR, FL 34683 CiTY-ST-21P PALr HARBOR. FL 346873

ME VP ™ Delete TITLE v P [3 Change P Addition

NAME MORRISON, RALPH NAME KITTLE, CHERYL

STREET ADDRESS | 785 COUNTY RD. 1 #212 STREET ADCRESS | 77 & CoUNTy Rp 4 57

CITY-SF-ZP PALM HARBOR, FL 34683 Ciry-§7-21P PALM  HARBeR, FL 24483

TITLE T O velete TILE ) o e [J Addition

NAME WADE, INGA NAME el = l:".,l: :ﬁ L%’Pg -

STREET ADDRESS | 495 COUNTY RD 1 #65 STREET ADDRESS 11/18/05--01053--007  ##61.25
SO S e PALMHARBOR, FL 34683 . . . _Qomestae 1 —

e 8 O pelete TITE [dchange  [J Addition

NAME KLINGER, NADINE NAME .

STREET ADORESS | 795 COUNTRY RD 1, #2 STREET ADDRESS l & / M

CITY-5T- 21 PALM HARBOR, FL 34683 CITY-ST- P |

THLE D [ peete TITLE v CIchange  [J Additin

NAME BROWN, GENE HAME

STREET ADDRESS | 795 COUNTY RD. 1 #166 STREET ADDRESS

CITY-35T-2IP PALM HARBOR, FL 34683 Ciry-s1-2p

TIME D 7 pelete TIE D & Change [ Addilion

NAME PODARO, MARIE NAME Deoparo, ™ ARIE

STREET ADDRESS | 785 COUNTRY RD 1, # 2 STREETADDRESS | 7G4 CowNTY RD/, #H TY

cry-s-7P | PALM HARBOR, FL 34683 CY-ST-2P PALM HARBOR FL 34L{8)

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ < < rtiin-

Rarkh poRRISOW

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Siatutes. | further certlly that the information
indicated on this report or supplemental report is 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

1lizfroom (927)185-3944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phora #




