FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

»E

DOCUMENT # NO0257 (3)

3. Corporaton Name

SOUTHWIND CIRCLE CONDOMINIUM ASSOCIATION, INC.

AR RARMIAREROR TR

Principal Place of Business Mailing Address
327 SOUTHWIND DR. 327 SQUTHWIND DR.
APT 307 APT 307
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408-5361 Y td. T TR AT
us us , Date Incorporated or Qualitie . Date of Last Re
0416/ 1084 Gafo0rio88"
2. Principal Place of Busingss 2a. Maiting Address 4, FEI Numger Apgplied For
21| _§ﬁM§ El m 59' 799666 Not Applicable
Sute, . Sui . elg. : $6.75 Addtionat
;;l ;I 6. Certificate of Status Deslrad (M| Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
[23 SAME 26] SAME Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 8. 199.032,
[24] 25 2 [30] Florida Statutes {Tves [ no
SAMEams and Address of Curren! Registers®AgiG PA BEATH 10. Name and Address of New Reglstered Agent
81| Name N
DIPAOLO, CARMEN 82| Streot AGHEM (A0 bor is Not Acceptable)
327 SOUTHWIND DR. NO—CHANGE
APT 207 B3 U LITANGLE
N PALM BCH FL 33408 54| Gy FL 3] Zp Code
11. Pursuani to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named GOMS statement for Lhe purposa?)'f changing Iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stetutes,

SIGNATURE Signature. typed o printed nama of registerpd agent and lito If applicable {NOTE: Reglstered Agent signature raquired whan rainatating) . m‘FE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIME PD T OELETE 11 TIME [Jcrange L] Addifion
NAME DIPAOLO, CARMEN 1.2 NAME

sweeraporess | 327 SOUTHWIND DR APT 307 1.3 STREET ADDRESS

1Y 57-2F N.PALM BCH. FL 1.4 CITY- ST -ZiP SAME

ILE VPD L DELETE 21 TILE [T Change [ Addilion
NAME VERDUN, NORMAN 2.7 NAME

streersponess | 327 SOUTHWIND DR APT 101 2.3 STREET ADDRESS

CITY- 51-2¢ NORTH PALM BEACH FL 24CITY-ST-2F - SAME

TILE ™ [T BELETE 3170LE [T Change ™ LJ Addition
MAME STEPEHNSON, SHIRLEY 3.2 NAME

stacer anpeess | 327 SOUTHWIND DR STE 202 3.3 STREET ADDRESS

CHTY-ST-2IP NORTH PALM BEACH FL 24 CITY-§T-2P SAME

TILE sD L_J DELETE 49 TITLE L chenge I Addition
NAME ROSEBERRY, VIRGINIA A 4.2 NAME

staeeraookess | 327 SOUTHWIND DR STE 102 4.3 STREET ADDRESS

LY -§T- 2P NORTH PALM BEACH FL 440ITY-51-2P aAME

ME [ DELETE 51 TITLE [ Y Change L] Avdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -ST-7P S A CITY-§1-2p

TILE ] DELETE 61 TILE [T Change | Addition
NAME 6.2 WAME

STREET ADDRESS £.3 STREET ADDRESS

EiTY-$T-2Ip - Jeacmy.srae

14. | do hergby cerlify that the informaltion supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corparalion or the recelver or trustae emeaWeryl 10 expepte this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ded, or an an alta nt with g
D677
Ml P4

SIGNATURE: . __ SAND 11 'S rgs ks vz dY.

§ . A -gh s "
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTO! Dals

Baytime Prone ¥ 0040TOT

ng:;lggg'lr:lgN B g, 2 FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OO am

CR2E037 (9/96)



