2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # N02579

1. Entity Name v

SOCUTHWIND CIRCLE CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

02-09-2005 90025 034 ****61.25

Principal Place of Business

327 SOUTHWIND DR.
NORTH PALM BCH FL 33408
us us

Maiting Address
327 SOUTHWIND DR.

NORTH PALM BCH FL 33408

2. Principal Place of Business 3. Mailing Address

I

il

Il

|

|

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied Far
59-2799666 Not Applicable
Zi Countr: Zi -
P ountry P . Country 5. Certificate of Status Desired O $8.75 aadtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YERDUN, NORMAN D
327 SOUTHWIND DR. #101
N PALM BCH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 NoRpaw D. \/ERDU/L/ y il

Sigratwre, (ypad of prnted name of regisiarad agent and tta if apphcable

{NOTE Regsst,

prrin D Pnidloen.

Aganl sighature required when remsiating)

2-3-05
DATE

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WL VD J oelete i PD JRchange  [J Additien
NAME RABBIT, MARILYN NAME JOSEPH KANE
sTRECT ADDRESS | 327 SOUTHWIND DRIVE UNIT 103 STREETADDRESS | B 217 50 PTHW s VD Dlz GgtT RO
cry-si-ze |NORTH PALM BEACH FL 33408 CITY-ST-2IP //R 7" /Q/OLM Bff)cﬁ £l 33 ygg
TTLE PD ] Delete TILE v D P change [ Addition
NAME WARD, JANE NAME

_ staeer anpRess | 327 SOUTHWIND DRIVE UNIT 208 . STREET ADDRESS ) .
orv-si-zie |NORTH PALM BEACH FL 33408 ’ T Nawste | T T T D
TILE ™ [ Deleta TITLE T1cChenge  J Addition
NAME VERDUN, NORMAN D NAME
STREFT ADDRESS | 327 SOUTHWIND DR #1014 R ..STREET ADDRESS.|. —
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-57-21P
TILE SD K{)eme TILE <D B Change [ Addition
NAME WHEELER, DOROTHY MAME JAMES CARVER
STreeT anDREss | 327 SOUTHWIND DR. UNIT 204 STREET ADORESS | 3 9.7 =1 UTff-\‘-U/ﬂ/D DR UM 1T304
CITY-ST- 7P NOHTH PALM BEACH FL 33408 CIY-ST1-29 ”"RTIJ‘ pﬁ‘LM BEM# <L 3 aya y
TILE [ Delete TNITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-IIP CITY-ST- 7P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P

12, | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empoweted.

0ol

that the information supplied with this 11I|ng does not qualify for the exemption stated in Section 3 18.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NVormap D. VERp oM 23 05

Sl sl

-
SIGNATURE% /,{w?f//v
IGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Dale

Daytrma Phone 4

—yt



