. FILED
2007 NOT-FOR-PROFIT CORPORATION Mav 02. 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N11229 Secretary of State

1. Entity Name 05-02-2007 90047 006 ****51 .25

SC(J:UTHWINDS AT BOCA PCINTE CONDOMINIUM TWO,

INC.

Principal Place of Business Mailirng Address

2035 HARDING STREET 2035 HARDING STREET

#200 #200

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R B A SO AR G RELEAE
Suite, Apt. #, etc. Suite, Apt. #, atc, 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-2581830 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Im! E::eq‘:dr:dhb"a’
6. Nama and Address of Curment Reglatered Agent 7. Name and Addrezs of New Registsred Agent

Name
DEVELOPMENT CONSULTANTS, INC.
2035 HARDING ST STE 200 Street Address {P.0. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

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

" SIGNATURE
Signature, Dot of HHmad Rame Of 1agMtared Agent and Te J apphcatie, (NOTE: Registered Agent signature tequirsd when renstating) DATE
Filing Fee Is $61.28 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O Delete me gesioent Kchange [ Adition
NAME SOLON, STANLEY NAME /
STREET ADDRESS | 7601 CINEBAR DR STREET ADDHESS % o -
OlY-sT2¢ | BOCA RATON, FL 33433 CIy-51- 2P { ﬁ , 33%33
e PD [T Detete e u:ee Presioen f— 00 Addition
NAME MITCHELL, TAMARA HAME
STREET ADDRESS | 7609 CINEBAR DRIVE STREET ADDRESS © 0
ow-s1-27 | BOCA RATON, FL 33433 CiTY-§7- 2P l&m éﬁtu 233433
1ME STD (S Deiete TTLE [(Rchange [ Addition
NANE KATZ, DOROTHY HANE Dr 3 oel q% opeV
STREET ADRESS | 7621 CINEBAR DR smeeraooRess | 7609 CWNRDG Drik
CTv-S-2P | BOCA RATON, FL 33433 o2 |Boen gaton, B 33433
T 7 Detere TMLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
Tme J Deiete TLE O Change (] Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CoY-S1-2P CITY-§7-28P
TE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-51. 2P

42. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, 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 mada under cath; that | am an officer or director
of the corporation or tha receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment an address, with all other like red.
SIGNATURE: Md@; % 3{/;_9%«/09« Zﬁ{:%ﬁ//;p

wAmmmumwwmmmﬁ




