2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000003319 FILED
1. Entity Narne
SOUTHWIND VILLAS RESIDENT MANAGEMENT o
CORPORATION 050EC 19 PA 3: 24
Princi : o N \ :'\;,::‘\‘I& 'u.” ’\Il‘“‘{gl
pal Place of Business Mailing Address win b A n e C] P A

8711 NEWTON ROAD 8711 NEWTON ROAD TALLAASSTE FLUNIDA
SUITE 72 . SUITE 72
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R s v LA O EA TR

Suite, Apt. #, stc. Suile, ApL. #, elc, 11142005 REIN-NP CR2E099 (6/04)

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

81-0565745 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired u ?eae'zasq&;d;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
SMITH, DRUCILLA
8711 NEWTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 72
JACKSONVILLE, FL 32218
City FL , Zip Code

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

SIGNATUREK lD/b\J.,C,L:QDﬂ , S/m.tpw \;Z_/ If)-;/'D 5_.,

Slgnatura, typec of prntad name of IeCrStarad agert &nd oie i appheabie. (NOTE: Registersd Agent s whaen ,DA E
FILE NOWII FEE IS $238.25 Make check payable to

After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS I n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O elete T O change  [J Addition
NAME SMITH, DRUCILLA NAME
STREET ADDRESS | 8711 NEWTON ROAD, STE. 30 STREET ADDRESS
CY-ST-7IP JACKSONVILLE, FL 32216 CIY-ST-2IP
TmE v O Detete TLE B s N v S P11
HAME KOHN, SHIRLEY NAVE LR = Pt et i B
STREET ADGRESS | 8711 NEWTON ROAD, SUITE 243 STREET ADDRESS 2SO D000 245,00
CIyY-ST-2Ip JACKSONVILLE, FL 32216 CIry-ST-2P
TILE T O petete TILE O change  [J Addition
NAME GREENAWAY, YVONNE NAME
SREET ADDRESS | 8711 NEWTON RQAD, SUITE 47 STREET ADDRESS
CIY-ST-7IP JACKSONVILLE, FL 32216 CrY-sT-2IP
TTLE , O Detete TME i change [ Addition
NALE HAME
STREEY ADDRESS / Z/ STREET ADDRESS
CITY-ST-IIP / 6 CITY-SF-2P
me M ’ 1 Dekete TN O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-51-2P
TME O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute 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 attachrment with an address, with all other like empowared.

SIGNATURE: ___tU . TQE:P@E:EE& 2 Lis [0S~ doy-GoC-5389

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dats Daytime Phone #




