. FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # N10591 Secretary of State
1. Enity Name 05-04-2007 90073 044 ****g] 25
SQUTHWINDS AT BOCA POINTE HOMEOWNERS'
ASSOCIATION, INC,
Principat Ptace of Business Maiting Address
C/0 DEVELOPMENT CONSULTANTS, INC. /0 DEVELOPMENT CONSULTANTS, INC.
2035 HARDING ST, #200 2035 HARDING ST, #200
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
R e RN RADUEAR i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2581835 Not Applicable
an Country Zp County 5. Certificate of Status Desired [ gg;:: L‘:‘.:‘;d’ﬁ“"a'
6. Name and Address of Current Registored Agent 7. Nams and Address of New Reglaterad Agent

Name

DEVELOPMENT.CONSULTANTS, INC. — . i — o

2035 HARDING STREET STE 200 Slre; Address (P.0. Box Number is Not Acceptable)
ATTN: ANDREW MEYROWITZ

HOLLYWOOQD, FL 33020

City FL | 2ip Code

8. The above namad 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
Slgnature, typec or printed name of registersd agent &nd Tt if appit-abio, (MOTE: Registorod Agont signature required when rensiating) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T §TD [ Detete TLE fFresdent 0 O change B Addition
NANE MITCHEL, TAMARA N Ava R SRrLiNG
STREET ADDRESS | 7597 CINEBAR DR sweeTiooRess |7 b B €ImEeiogl
orv-s1-2P | BOCA RATON, FL 33433 ev-stze [B0Ca gaton: £L 33Y 33
T D O Delete TITLE [Jchangs [ Addition
NAME SOLON, STANLEY NAME
STREET ADDRESS | 7601 CINEBAR DR STREET ADDRESS
CITY-ST-23 BOCA RATON, FL 33433 CITY-ST- 2P
THLE VP [ oejete TILE [ Change  [C] Addition
HAME RAMER, ROBERT DR NAME
STREET ADDRESS | 7646 ELMRIDGE DR STREET ADDRESS
DMY-ST-2P__{.BOCA RATON-FL 33433 - CIry-st-ap~
e D PxDerete TLE [JChange [ Addition
NAME SACHS, HENRY NAME
STREET ADDRESS [ 7636 ELMRIDGE DR STREET ADDRESS
oITY-sT-20P BOCA RATON, FL 33433 CITY-ST-21P
TMLE ] pelete TLE D change [T aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 7 oelete 13 (Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contairied in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered ta executa this report as requirad 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 empowered.

SIGNATURE: &Wj@gfmm%# 3//%3 DSV Fe Sl F 0

Dayume Phone 4




