2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
30,2007 08:00 A

| r DOCUMENT # N02000003319

1. Entity Mame

SOUTHWIND VILLAS RESIDENT MANAGEMENT

Au
%ecretary of State

CORPORATION

Puncipal Place of Business

8711 NEWTON ROAD
SUTE 72
JACKSONVILLE, FL 32216

Mailing Address

8711 NEWTON ROAD
SUITE 72
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

TR

07242007 No Chg-NP

(WA, -

CRZE037 (4/06)

Appled For
Not Apphcable

$875 Addttional

Feea Requirad

4. FE! Number

81-0565745

5. Cerlificate of Status Desred

.}

5. Name and Address of Current Registered Agent

SMITH, DRUCILLA

8711 NEWTON ROAD
SUITE 72

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE |

ihe gbligations of regisierea agent. .

St

SIGNATURETA. LD/LA_! L. D QA

T—-26-B7

Sigranre, typed or printed name of reﬁereﬂ agent ard title || appicabla,

i
8. The above named enhty submiis this stalement for he purpose of changing its registered office or registerea agent, or bath. in the Stale of Florida | am lamiliar with, and accepl i
(NOTE" Regrstered Agenl signature requiredd when renstatng) ‘

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by September 14, 2007 g

35.00 May Be
Added to Fees

10.

TMLE P
NAME SMITH, DRUCILLA

STREETADDRESS | 8711 NEWTON ROAD, STE. 30
GHTY-5T-2P JACKSONVILLE, FL 32216

v

KOHN, SHIRLEY

STRECTADDRESS | 8711 NEWTON ROAD, SUITE 243
Ciyy-ST-20 JACKSONVILLE, FL 32218

TILE T

NAME GREENAWAY, YWONNE

STRECT ADDRESS | 8711 NEWTON ROAD, SUITE 47
CITY-S8T-2P JACKSONVILLE, FL 32216

QFFICERS AND DIRECTORS

1ITLE
NAME

me

NAME

STREET ADDRESS
TIy-8§1-Ap

ILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-ST-2P

0000077301
_US:’BD;@]WBDJBI

5

805 70,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the recewver g
changed, or on an attachment

SIGNATURE:

an agdress, with all olher like empowered.

12, | hereby certify that the informartion supplied with this filing does not qualily for The exemplions contained in Chapter 119, Florida Siatutes | further cerlify (hat the information N
indicated on this reparl of supplemental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath: that 1 am an officer or director
slee empowered to execute this report as requised by Chapter 617, Flonda Statutes: and that my name appears ip Block 10 of Blogk 1111

=y

7[7 C[o1 Tossoe)

Quujﬂy{m d;\mo NAME OF $IGN'NG OFFICER OR DIRECTOR

. 1/\ \(Wr\ne_,él({evﬂ—v!t

Daytme Phiona ¥




