2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000008784 Secretary of State
1. Entity Name
05-01-2003 90252 007 ****g] 25
SOUTHWIND ESTATES PHASE TWO PROPERTY OWNERS ASSO
CIATION, INC.
Principal Place of Business Mailing Address
16264 122 DR N 16264 122 DR N
JUPITER FL 33478 JUPITER FL 33478 .
E s UMY AN
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEiNumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-ggq&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e N ,Nain?--:. R e R e e -
BAKER, JOHN H I | ) ‘ Street Address (P.O. Box Number is Not Acceptable)
16264 122 DR N
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE =
s Signatura, typed or printed name of registerad agent and titke it applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE

5 9. Election Campaign Financi Make Check Payable t
\:i: FILE NOW: FEE iS $61.25 - Election Campaign Financing $5.00 May Be ake LhecCk Payable 10

] Trust Furd Cantribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TITLE [3 Change [ Addition
NAME ~ | BAKER, JOHN HE. Il NAME

stazeT ADoess | 16264 122 DR N : STREET ADDRESS

CITY-8T-2IP JUPITER FL 33478 - CITY-ST-2IF

TITLE D ’ [WDelete TITLE [ Change [ Addition
NAME SIMMONS, EUIZABETH M NAME

streeT apoRess | 3620 PLACID VIEW DR STREET ADDRESS

crv-st-° | LAKE PLACID FL 33852 CITY-57-2IP

Jir: D o ] Doeee_ fme_ | __ [Ochenge [ Additon
NAME SEYMOUR, MARY K o g R wme T R T T

staeet aporess | 4 LAWRENCE AVE STREET ADDRESS

CITY-ST-2IP MALONE NY 12853 GITY-ST-2IP
TITLE D O pelete TITLE [ Changg  [J Addition
NAME _ | BAKER, TIMOTHY C NAME
streer poress | 108 CAROLINE ST STREET ADDRESS R
CITY-ST-21P OGDENSBURG NY 13669 CITY-31-2IP
TITLE D Dtlelete TITLE [Jchange [ Addition
NAME BAKER, GEQRGE R NAME

streer asoness | 1225 HADDINGTON DR STREET ADDRESS

CITY-8T-2IP CARY NG 27511 CITY-ST-21P

TITLE M pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)(i), Plorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment witff a dreseswithgll other Iike empowered.
g , oy P 561 -758-&479 el

SIGNATURE: ___ SIgHY WIRED digh3 54].799-065" % 736

CR2E037 (10/02)



