2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ02579

1. Entity Nama

SOUTHWIND CIRCLE CONDOMINIUM ASSOGIATION, INC.

..

Secretary of State

05-12-2003 90227 003 ***%5] 25

Principal Place of Business
327 SOUTHWIND DR.
NORTH PALM BCH FL 33406
us

Mailing Address

327 SOUTHWIMD DR.
NORTH PALM BCH Fl. 33408
us

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

May 12, 2003 8:00 am

City & State City & State 4. FEI Number 59.279%66 Applied Far
MNot Applicable
Zip Country Zip Country $8_75 Additional

L S e en - —————

5. Certificate of Status Desired, _ [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREAMER JR, EDGAR M
327 SOUTHWIND DR.

. UNIT 202

* N PALM BCH FL 33408

.

“maoRMAN D VER DUN

Street Address (PO, Box Number is Not Aggeptable)
£27 §awmwwo HR, @/

FL

EEv 7Y 4

N m BEscy

B. 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 obligaticns of registered agent.

s@mi‘ung % j%xpﬂé@v—/

/=5-03

S\gﬁpﬁkwped or printed name cof registered agent and tite if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to -

$5.00 May Be
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD T Detete e Ol change [ Addition
NAME CURRY, DEBRA NAME

street apoRess | 327 SOUTHWIND DRIVE UNIT 306 STREET ADDRESS

CITY-ST-2IP N.PALM BCH. FL 33408 CITY-ST-21P

TiTLE VD [ Delete TITLE Ol change ] Addition
NAME WARD, JANE NAME

STREET ADORESS | 327 SOUTHWIND DRIVE UNIT 208 STREET ADCRESS _

“omv-ST-ze ' NORTH PALM BEACH FL 33408 - Ciy-ST-21P -

TITLE TD (1 Delete TMLE D NChange [ Adsition
NAME CREAMER JR, EDGAR M NAME VERDUA} NORM”A],,P'

srreeT ADbRess | 327 SOUTHWIND DRIVE # 202 STREETADDRESS (2 9 7 S'ou 7{/“;/#9 De, #Frel

CITY-5T-ZIP NORTH PALM BEACH FL 33408 CITY-8T-2Ip A/ﬂﬂT!E ﬂum ABeacH FZ‘ 33 5@3

T SO O Dete at: ? Bchange [ Addtion
MAME REYNOLDS, MARGARET NAME

streer aporess | 327 SOUTHWIND DRIVE UNIT 108 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S1-7P

TITLE 3 pelets TITLE O change [ Additlon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like em

SIGNATURE:

2,% L]
P
o

powergd.

/=803  58)392-Y3(R

|

?

CR2E037 (10/02)



