L

. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N10593 Apr 26,2007 08:00 AM
1. Entty Narma Secretary of State
SOUTHWINDS AT BOCA POINTE CONDOMINIUM
ASSQCIATION ONE, INC.
Principal Ptace of Business Maiting Addrass
2035 HARDING STREET 2035 HARDING STREET
#200 #200
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
TS T (R EIAMEARIREDREER IR

Suite, Apt. #, ete. Sulte, Apt. #, atc. 01052007 Chg-NP CRZE037 (12/06)

City & State Clty & State 4, FE] Number Applied For

59-2581835 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae;’fq Addtonal
6. Name and Address of Current Reglstersd Agont 7. Name and Address of Naw Registerad Agent

Name

DEVELOPMENT CONSULTANTS INC
ATTN: ANDREW MEYROWITZ Streat Address (P.O. Box Number is Not Acceptable)
2035 HARDING STREET, SUITE 200
HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Glgnature, typad or prinisg name of repistersd wgent snd hile 4 applcable, [NOTE: Registarac Apont spnatuna required when renatating} DATE

Filing Fes is $681.25 9. Elaction Carmnpaign Financing 55_00 May Ba Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PDD O celse TILE [ Ghange  [T] Adition
NAME STERLING, ANN RITA NAME : [

iy

STREET ADDRESS | 7634 ELMERIDGE STREET ADDRESS . J.UUQDHD,.' ‘3'-’%91 o e
oT-5T-2¢ | BOCA RATON, FL 33433 CTY-ST- 29 05/ 10/07-30024-005 51, 2%
me 8TD [ Delets TITLE e 4T . e et [Dchange [T Addition
NAME MAZUR, BERNIE HAME a4
STREET ADDRESS | 7638 ELMRIDGE DR STREET ADURESS
GiTY-ST-2IP BOCA RATON, FL 33433 CTY-ST-21P
TILE VPD £ bemte TLE T3 Changs [ Addition
NAME RAMER, ROBERT NAME
STREET ADDRESS | 76846 ELMRIDGE DRIVE STREET ADDRESS
CITY-ST-28 BOCA RATON, FL 33433 CiTY-sT-2IP
1113 O Dalsta TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CITY-ST-2P
TILE 2 Deleta ME [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-S$T-2IP
TIE O oeiets TME [ Change [ Addition
MAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-BP

12. | hereby certity that the information suppilled with this filing doas not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exactts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed., or on an anachrpl with an address, with all other like empowerad.

SIGNATURE: __ faudetQ Sm«.,@&// 7}{%’8 DY =F45/130

mamummmmmmu%ﬁmummm Deytime Phone #

/




