2000 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # NO2579

1. Entity Name

SOUTHWIND CIRCLE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

Principal Place of Busingss Mailiﬁg Address

03-22-2000 90188 021 ****51.25

327 SOUTHWIND DR. 327 SOUTHWIND DR.
APT 11 APT 104
NORTH PALM BCH FL 33408 S(S)RTH PALM BCH FL 33408-5361
Us
= R s AR RO SRR R
327 SouTHWIND DR 327 SoUTHWIND DR -
Stitg, Apt. #, stc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
APT Aol APT 20l
City & State City & State 4. FEL Mumbes Applied For
NoRrTH PALM BERCHHL N, PALM BcH | FL 59-2799666 Not Apglicable
Zi Count Zi Count . . itk
33 4_0 3_ U P Ary :53 4'_ o g U’:”s A’ 5. Cartificate of Status Desiced O ?g'g?qﬁgdc"wnal
- 6. Name and Addraas of Current Registered Agent 7. Name and’Address of New Registered Agent
T ToUN MeGOVERN
VERDUN, NORMAN Street Address (P.O. Box Numtfjis Bo:»écceplab? ) 20 I,
327 SOUTHWIND DR, A7 SoUTHIW/
APT 101 City Zip Code
N PALM BCH FL 33408 NORTH PALM BEACH FL | 3508
8. The above named enlity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' A
SIGNATURE 8 %n MW—*— 3/ /0Ny
Shindiure., Wpeo o pirted narme of reghsteret apoMtng e 4 kol {HNOTE: Reginiarad AN SigRzim 1t Wen tenelating) DE 7
FILE NOW: 9. Election Gampaign Financing $5.00 May Be thake Check Payable to
FEE IS 361.25 Trust Fund Contribution, Added to Feas Department of Slate
10. DFFIGERS AND DIREGTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PG B Delete (T3 P O coange [ Addition
NAME VERDUN, NORMAN NAME TFOAN McGOVERN _
stweeT aoess | 327 SOUTHWIND DR. APT. 104 smeiones | 3277 SouTHWIND DR, #20]
ary-sT-2¢ | NPALM BCH. FL 33408 CITY-51-2p NoRTH PAILM BEACH , FL 33408
TinE VPD B Desele e v 5y O e {57 Adition
NAME CARVER; JAMES NAME DEBORAMH cuURRY C) - .
STREET ADDRESS | 327 SOUTHWIND DR. APT. 302 STREETADDAESS | F 27 Sou TH wAh DR # 306
cmy-st-2¢ |.NORTH PALM-BEACH FL 32408 — -~ — av-str  |arp 2 TH PALM BeACH ~Fé- 33 403
TILE 0 54 polete e -T - 7 Dcmnge [ Addition
NAME STEPEHNSON, SHIRLEY NAME ANN FREARSOMN @J_
sweer aookess | 327 SOUTHWIND DR STE 202 swertomness [ 329 SOUTHWIMDR, #3044
cn-s-2e | NORTH PALM BEACH FL oSt Aafa 2T H O PALM BEACH FL 334o0§
TLE SD B Dalete TILE s o 7 [ Change [ Addition
RAVE WHEELER, DOROTHY A TERRY HAYNES C " )
sraeer sonkess | 327 SOUTHWIND DR. APT. 302 st aoness | 327 SO UTHWIND DE. # 303
cnv-s1-2p | NORTH PALM BEACH FL 33408 TS | AORTH. PALM BEACH  FL 3340k
TmE O Derete e 7 Do {JAddtien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete HILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTy-5T-1P

121 heteby cettify hat the information suppiied with this fiing does not qualify for the exemiption stated in Section $19.07{3)(1), Florida Stawtes. | further certity that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall bave the sama legal effect as if made under oath; that ) am an officer or director
of the corparation of Ihe receiver or trusies empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi E%‘ C;vé‘-ﬁ\/):'/ﬁ

changed, or on an a

SIGNATURE:

hment with an address, with alj other like empowered,

DCayyma Phone ¥

May 11, 2000 8:00 am

GR2E037 (9/99)

7z /—C’C;}&ﬁu



