e
2002 UIj‘lIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008784

1. Entity Name

SOUTHWIND ESTATES PHASE TWO PROPERTY OWNERS ASSO
CIATION, INC.

Principal Place of Bus:iness

Mailing Address

16264 122 DR N
JUPITER FL 33478

16264 122 DR N
JUPITER FL 33478

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

| - ‘ NI

FILED :
May 13, 2002 8:00 amj
Secretary of State

05-13-2002 90180 013 ****51 .25

LIAIERII

DO NOT WRITE IN THIS SPACE

L

£
City & Stafe City & State 4. FEI Numpber Applied For
. 7 Not Applicable
Zi N | Count Zi Count i
® i ‘ ounty ® ouniry 5. Centificate of Status Desired [ $8.75 Audiional
! Fee Requirad
6, Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent -
\ T Name

BAKER, JOHN H I

Streel Address (P.O. Box Numbper is Not Acceptable)

16264 122 DR N

JUPTTER FL 33478

City

Zip Code

FL

8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

both, in the state of Florida.

Slgnature,;lyped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTE D | [ Delete TMLE O cheange [ Acdiion | S

e BAKER, JOHN HE. I NAME 2

STREET ADORESS | ya0ed 192 DR N STREET ADDRESS o

CITY-ST-2P _]Upm FL 13478 CITY-5T-2P §

TME O betete TIME OJchange [ Addition |5 .
D ;

NAME SIMMONS, ELIZABETH M NAME

STREFT ADDRESS | aany ‘Pl.AC|D VIEW DR STREET ADDRESS :

CITY-ST-ZIP LAKE PLACID FL 23852 7 CITY-5T-ZIP :

TME 1o 1 ’ T 3 selete TITLE O change [ Addition

NAME .| SEYMOUR, MARY K NAME ?

STREET ADDRESS | 4 LAWRENCE AVE STREET ADDRESS |

QITY-ST-2P MALONE NY 12953 CITY-5T-21P |

TITLE D [ Delete THILE CJchange [ Adeition

NAME BAKER, TIMOTHY C NAME

STREET ADDRESS | 108 CAROLINE ST STREET ADDRESS

CITY-ST-2IP OGDENSRURG NY 13.669 CITY-ST-2IP :

TiTE D ! 1 Delete TITLE Ochange [ Addition g

NAME BAKER, GEORGE R HAME

STREET ADDRESS 1225 HADD'NGTON DR STREET ADDRESS

Crry-81-2iP CARY: N.C 27511 CITY-ST-Z21P

MLE ! 3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-S5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this repert or supplemental report is true an
of the corporatian or the receiver or tr|
changed, or on an attachment with a

SIGNATURE]:

does not gualify for the exemption stated in Section 119.0?$
accurate and that my signature shall have the same legal e
i repon as required by Chapter 617, Florida Stat

ol H Bake 1 '-/ﬁw/oz §B1-744-85%7

3)(1}, Florida Statutes. | further certify that tha information
fact as if made under oath; that | am an cfficer or directer
utes; and that my name appears in Block 10 or Block 11 if

DIRE! R
SIGNATYRE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR CTO!

Oata ! Daytima Phone #



