FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J10548
1. Entity Name 01-17-2006 90257 014 ***150.00
SOUTHWIND MOBILE HOME OWNERS, INC.
Principal Place of Business Mailing Address
SOUTH WIND VILLAGE - DONALD W WiLCOX
1260 RIVER RD. 26 LIGONIER DR 20001187
M. FT. MYERS, FL 33903 US N. FT. MYERS, FL 33903 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2674181 Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
5. Corlilicate of Status Desirad O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Name
WILCOX, DONALD W
26 LIGONIER DR Street Address (P.Q. Box Number is Not Acceptable)
N FT MYERS, FL 33903
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regisierad agent and title if applcabla, (NGTE: Registersd Agent signatura requited when reinstating DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1%
T bp O Delete e Ochange [ Asdition
NAME - ;.| WALCOX, DON NAME
STREET AODRESS | 26 LIGONIER DR STREET ADORESS
CHTY-ST- 77 N. FORT MYERS, FL 33903 CITY-S¥- 2P
TLE Dve {1 Detete e OChange  [J Addtion
NAME WANBAUGH, NANCY RAME
STREET ADORESS | 59 BARRON WAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33903 CITY-ST-2P
TIiE oT [ Delate TITLE [ change [ Addition
NAME ENGEL, CARL NAME
STREET ADDRESS | 26 FLETCHER DR STREET ADDRESS
ory-sT-2¢ | FORT MYERS, FL 33903 CITY-57-2P PN D MEHNGER
ImE D K}-Delete e Tam T ELOME Ochange  [F'Addion
NAME COLTER, LEWSI NAME 34 L opt (Ll P&
STREET ADDRESS | 29 LIGONIER DR. SRETAORESS |1 o3, $T. MYERS b 337075
CIry-ST-2P N. FORT MYERS, FL 33903 - ciry-s1-20
L D (1 Deete e P e K HER [l change  3Addition
NAME RUSSELL, MARILYN NAME AT G135om v
ST Aookess | 33 FLETCHER ROD. STEEANRESS | o p 0D A& (LA N WS A
Cmv-s2P | N, FT. MYERS, FL 33913 CTY-S5T-2P Ng. ¢t MmYEZSs  FL 5193
Tme D i Detete e Booap M mfer [Jcrange [ Addition
NAME HUTTON, BILL NAME Darve MAaRL i
STREET ADORESS | 33 LIGONIER DR SRETAOORESS | B B Ao RO TS BY
oTY-ST-2F | FORT MYERS, FL 33903 CITY-5T- 2P ae §t, mYies - 3 ETe3
12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statu;es. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE:MM*E:H-L EnGet- t-12-oC 2.39-F5-7566&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




