P FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 11, 2006 8:00 am

. ANNUAL REPORT ecretary of State

PBWCNUM ENT #N10593 04-11-2006 90105 046 ****61.25
. Entity Name
SQUTHWINDS AT BOCA PDINTE CONDOMINIUM
ASSOCIATION ONE, INC.
Principal Place of Business Maiiing Address y : =
2035 HARDING STREET 2035 HARDING STREET 4 U U z 8 2 U J
#200 #200
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P s KRR SRR ERER SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2581835 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?aaagesq fmﬁtb"a'
§. ‘Name and Addreas of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

DEVELOPMENT CONSULTANTS INC

ATTN: ANDREW MEYROWITZ Street Address (P.O. Box Number is Not Acceptable)

2035 HARDING STREET, SUITE 200
/ City FL | Zip Cods

HOLLYWOQOD, FL. 33020
8. The above namad entity submits this statement for th se of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

the obligations of feg iste%l./
SIGNATURE = /

¥/¢/°4

Slqnav.g'g;‘lvped O Dented narme istered W(m Iithe if applicable. (NOTE: Registered Agent signaiure requited whan reinstanng) 4 DATE

Filing.Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e PDD,; [7 pelete e STV O Crange  [B&asition
NAE STERLING, ANN RITA NAME AZVR/BERNIE
STREET ADDRESS | 7634 ELMERIDGE swerneess |26 5@ ELMR(PGE DR
orvstzP | BOCA RATON, FL 33423 . oi-ST-2p OcA RATOM FL 33425
L STD O ke THILE [Jcmange [ Addition
RAME WADLER, MONTE NAME
STREET ADDRESS | 7594 ELM RIDGE STREET ADDRESS
Crry-S1-71P BOCA RATON, FL 33433 CITY-ST-2IP
TITLE VvPD ] Deiete TITLE [ change [T Addition
NAME RAMER, ROBERT NAME
STREET ADDRESS | 7646 ELMRIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-ST-2P
LE [ Detete TIME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 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 i
changed, or on an attachment wilh a?ddr% with all other like empowered.

SIGNATURE: _{L ,mfma i (—% 56/-397 - 3///’

Daytime Phone #

i

IGNATURE XAND OR PRINTED NAME OF SIGNING OFFICER OWCI’DR

ANV RUTASTERLING



