FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N1 9233 05-02-2005 90394 Q34 ****6] 25

1. Entity Name
SOUTHWIND PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address JYyuams -
4502 HWY 20 E. S P.0. BOX 5185
STEB NICEVILLE, FL 32578

NICEVILLE, FL 32578

R o A BRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FEI Number Appiied For
58-2764571 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired M| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
WARVARI, HKAROLD Bill McBroom
4502 HWY 20 E. STEB Street Address 2’.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578 502 I

City l Zip Code
Niceyille FL

N
submits #is statgmenit for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jtered aggnt.

8. The above name)
the obligations 4

SIGNATURE > "
Sigrature, typed or Drimev}namn of ragistered agent and title il applicable. (NCTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2005 Trust Fund Contribiution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1113 PD X Dotete TITLE F DBill McBroom K Change [ Addition
NAME WARVARI, HARCLD - NAME 4502 20
STREET ADORESS | 4502 HWY 20 E. STE B STREET ADDRESS i Hwy E. 2 Ste B
oiv-sT-20 | NICEVILLE, FL 32578 CITY-ST-2F Niceville, FL 32578
TILE vPD |§ Delete TIMLE VPD O Change [ Addition
NAME SHERRELL, WILSON NAME James Jerni gan
STREET ADDRESS | 4502 HWY 20 E. STEB STREET ADDRESS 4502 20 B
orv-sr-z¢ | NICEVILLE, FL 32578 OiTY-ST-ZP Niceville, FI. §2%7§te ’
T STD 5 Delete e STD ” O change B9 Addttion
NAME MCBROOM, BILL NAME p L. .
STREET ADDRESS | 4502 HWY 20 STE B STREET ADDRESS 3812:1‘:18 ';I(l)lloz
crv-s1-2p | NICEVILLE, FL 32578 CY-ST. 2 ﬁ?rp\u FF g7§5§ . B
TILE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
e 3 Delkete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | harshy certify that the information supp

iad with this fiiing does not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplempata

refort 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
g ule this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bill McBroom ‘f/,?,z As FSo-¥97-S566>

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNIKG OFFICER OR DIRECTOR Datwe Daytime Phone #

SIGNATURE:




