| FILED
2006 NOT-FOR-PROFIT CORPORATION . Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N00000004489 03-27-2006 90258 016 ***761.25
1. Entity Name
SOUTHWIND COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
1145 SAWGRASS CORP PKWY 1145 SAWGRASS CORP PKWY .
SUNRISE, FL 33323 SUNRISE, FL 33323 ] .
S S o [N mATTL

Suite, Apt. #, elc, Suite, Apl. #, efc. 01172006 Chg-NP CR2E037 (11/05)

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

65-1022515 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ figg Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Mame — -
MIAMI MANAGEMENT Loén e M avRcom g r Secvipeg
1145 SAWGRASS CORP PKWY Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33323 YORD W ST RO 7
ity Zip Code
| Crvserpple Lake FL [ %2/

8. The above named entity submits this st ent for the purpose ol changj s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati%&d agent. /
SIGNATURE A / /5 /

T Frmkas T Tpcae—

Slgnature, wped or printed name of ?ﬁst?( agent #ha 1 f appcabhe, {NOTE: Registered Agent signature requirad when reinstafing) DATE
(e =

Filing Fee is $61.25 9. Election Campaign Fiftgncing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contributich. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE P Elpelete , TIILE vF i O change  &ddition
NAME BUONOMO, CHRIS NAME Afrre, Brinw
STAEET ADDRESS | 1145 SAWGRASS CORP PKWY smecTaonress | 3¥Ye AMw Fo LAy
crv-sT-ZP | SUNRISE, FL 33323 CN-STIP | Lo . 2335
e VP O elete e F . Bchange [ Addition
NAME KEMPEMA, DIRK VAN NAME Urw kempema, DL
STREETADDRESS | 1145 SAWGRASS CORP PKWY steeTaooiess | Doz ww Y meace
onv-sT-2P | SUNRISE, FL 33323 US| Sump e Fo 23347
e T Ak Belete me » ' [l Change [T Addition
NAME AVALLONE, SILVIA D NAME Mnma—/z?"w?
STREET ADDRESS | 1145 SAWGRASS CORP PKWY sTheeT apbress | G 57 WO Wy
omv-5--2p | SUNRISE, FL 33323 C-SiIP | Somrite L TEICR
TME s K velete TME K-l ’ [ Change [ Agaition
NAME BENNION, MONICA NAME < P
STREETADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CIty-ST-2IF SUNRISE, FL 33323 CITY-S1-7P
TILE D A Deletz TILE . O cnange (X Acdition
NAME ALAMO, ANGEL M NavE CArDLINA  DLSoTR
STREET ADORESS | 1145 SAWGRASS CORP PKWY sreeT amess | 4o P W Ay AV
CITY-ST-21P SUNRISE, FL 33323 CITY-ST-2IP sempiSt FL  S235 -
TmeE O] peete TLE ) Change 7 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- 5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | arn an officer or director
of tha corporation or tha recei ustee ampawered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| it with & h all otj#er like empowered.

SIGNATURE: Piex Uaw é‘t’ P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




