2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am

DOCUMENT #.J10548

1. Entity Narne

SOUTHWIND MOBILE HOME OWNERS, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-06-2008 90045 042 ***150.00

SOUTH WIND VILLAGE DONALD W WILCOX -
1269 RIVER RD. 26 LIGONTER DR
M. FT. MYERS, L 33903 S N FT.MYERS, FL 33903 1S
e AR ERFR VR ER AR
Suite, Apt. #, alc. Suite, Apl. #, efc. 01252008 Chg—P' CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-2674181 Not Applicable
2o Country ap Country 5, Cortticate of Status Desred [ f:lfqum'“"""'
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Registerad Agent
Name
WILCOX, DONALD W
26 LIGONIER DR Strest Address (P.O. Box Number is Not Acceptabile)

N FT MYERS, FL 33303

City

FL 1 Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sepnatune. typed or pririad namea of registered agent and title H applcable. {NOTE: Registered Agent sipniture required when renstating) DATE
FILE NOWI fEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMme DP [ O velete TLE TREARSRE O Change  [=Ahadition
NAME WILGOX; DON NAME E AL ENGELE-
STREET ADORESS | 26 LIGONIER DR SREEFAOORESS | L £ Fe-&T¢ (el Da
CY-sT-zp | N.FORT MYERS, FL 33303 oS ML foaT MYERS L 33903
TITLE bve O Delere TITLE m. hd Change [ hAddition
NAME WANBAUGH, NANCY NAME 1z Lean wWARAETY
STREET ADDRESS | 59 BARRON WAY SREETAIDRESS |5 & (P A AR oM WAY
om-s-2P | FORT MYERS, FL 33903 CITY-5T-2Ip M. Eoat MYErs ci3 3502
me S O Detete e 1 ’ (A Change [ Addition
L COLTER, MARILYN NAME BetlTeld Mmye - SDﬂ
STREET ADDRESS | 34 BARROH WAY smrraoRss (22 Ao HER
emv-sT-7P | NORTH FORT MYERS, FL 23903 o-SIP ML, T, Mye s EL B 3Go3
TME M [ Deste i AN WHINE Kipt (',- O change L3 Addition
NAME ROME, T&M NAME .t LT S O
STREET ADDPESS | 34 IER DR STREET ADDRESS ,\f_?r MYErts ¢L 3 ZTFo2
CITY-S5T-21P RTH T MYERS, FL 33903 CTY-51-27 > ’
TTE M O veiste me M [ Fog SMiTHSoM () charge [l kogition
NAME GIGSON, A J NAME 2 5 B+ eTEtbg 1P
STREET ADDRESS | 28 AY STREET ADDFESS ; co
CTY-5T-21P FORT MYERS, FL 33803 CITY-ST-21 M. LT MY RS, 3902
TITLE M O3 Detete wmE b (D AN KLY O Change  EAddition
NAME N, HAME 11 bigopttéErn DR
STREET ADDRESS | 31 AY STREET ADDAESS
CITY-§T-21P FO ERS, FL 33303 arvsize [N, FTAzy sien Fe, S2¢0%

12. | hereby certify that the information supplied with thi

is fii

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 ar;? accurate and that my signature shall have the same legat effact as if made under calth; that | am an oficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slaiutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X—fw A e

SIGRATURE AND TYPED DR PRINTED NAME OF

OFFICER OR

B ~F -0 SIFOIF 250
Dater

Daytime Phone &




