2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N00000003590 Apr 01, 2 oo am
1. Enlity Name ) ecretary Of State
SUMMERWIND CONDOMINIUM OWNERS ASSOCIATION, 04-01-2004 90013 026 ****70.00
INC.
Principal Place of Business Mailing Address
8575 GULF BLVD. 8575 GULF BLVD.
NAVARRE FL 32566 NAVARRE FL 32566
T AR R o

2. Principal Place of Business 3. Mailing Address [5

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE -.- CR2E037 (11/03)

City & State Cily & Slate 4. FEI Number Applied For

59-3682286 Not Applicatde
Zip Country Zip Country 5. Certificate of Status Desired B" gg.;esquﬁ:::!;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Na P y
e Beriee & PlofofF
DESTIN RESORTS i .
321 HWY 88 F | B S N T HRAE S [ nry

DESTIN FL 32541
VT jlalzons focaer,  FL [ Z58us

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

SIGNATURE &,/ UBRJI'MA_[ p: AT (@ (paat ' ,3//2-/0‘;6

Slgnature. typed or printed nama of registerad agent and e ¥ apphcable. (NOTE: Regt Agond

o fred whan reinstating)

 FILENOW: ‘FEE 15:$61:25 "
Duje By May 1,:2004 - "

©. Etection Campaign Financing $5.00 May Ba i N D
Trust Fund Contribution. [0  AddedtoFees | ! arida Department of Sta

SFFICERS AND OIRECTORS 1. - T ADDITIONS [GHANGES fé'o#;cén's-AND DRECTORS N O

P ESINEALT [kchange it
K FEDDECK, RICHARD A il ,TML,EE Al FeElleRS. . - ) i
e aopess |P-O. BOX 545 sTeET ORESS | DS IAHHISPERIM & Piases Cr.
MY-ST-7P - MANDEVILLE LA 70470 CITY-51.ZIP Su WMEI éA 5”2 %
me VP tete THE V.1 Krange ] Addition
e TYLER, HENRY e NANE GEGRGE 'Pe:nszyf
TReEr aporess 1130 CITATION CT, st aoness | F525 GG uIF B #/bo2-
m-sr-ze__|BIRMINGHAM AL 35209 | wvsw | AAVARRE PotZatl, - B26%6
me o . (R Delee e DIRELTOR, O3 Change  [3&Addition
e JURNEY, WiLLIAM NAME [ % %1725
TEET ApRESS | 5414 SEAN WAY seetaoveess (of 35 ELLs o1
m-srzp  |LAWRENCEVILLE GA 30044 ansze |\ EDoato vaH, G 30262
me 3 O oes me DiRECTOR, ° Ol Crange  [5Addition
AVE LIGHT, HAL o NAME ] { STIALE f‘HERI&E{
IREET ao0vESs | 265 MAPLEDALE TRAIL steer aooress | P, O . Ao | o2,
m-si.ze  {SHARSBURG GA 30277 CIY-SI-7P HﬂlOﬁl CAWILLE ,T/\J 2770 Vi

T 2T ! -
R STEWART, WAYNE O petee I T IZETTDR, D) Ctange - [Aadion
e e TONY Hhieth
meE? avoress |24 RAMBLEWOOD DR CTHEET ADORESS AdRLIE
me.s.on  |SILVER CREEK GA 30173 P ME DorpLH, &b 30252_

o )
ne el HILE Asst. SEC. 3 Cunge  B2Addition
e HILBURN, RON Sltbeere me Lsern Saudees
et sooness | 6103 TREE CROSSING PKWY sreetioouss (G577 GrIF Brud # (703
osroe | |BIRMINGHAM AL 35244 avsw |9 avaeRE Peper, FL 32586

2 | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signatwe shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, il other like empowered.
3///2 / 0 f5p 2551397

JIGNATURE: 7~/ |

OFFICER OR DIRECTOR




