2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

INC.

DOCUMENT #N19233

1. Entity Nama

SOUTHWIND PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
P.0.BOX 5185

4502 HWY 20E.S
STEB
NICEVILLE, FL 32578

NICEVILLE, FL 32578

Quv -

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete.

Suite. Apl. #, sic.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90084 050 ****61 .25

A0 TOMR WA MR

03272007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2764571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg';gqmm""'
8. Namo and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name

BEUKENKAMP, FELIX
4502 HWY 20 EAST
SUITE B

NICEVILLE, FL 32578

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL J Zip Code

8. The above named entlty submits this staterment 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
Signature, typed or prinisd name of regeisced agert and tide # sppicable. (NOTE: Registerod Agent signature requined when reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 pelete TMLE [ Change  [C] Addition
NAME BEUKENKAMP, FELIX NAME
STREET ADDRESS | 4502 HWY 20 E. STEB STREET ADDRESS
CiTy-s1-2IP NICEVILLE, FL 32578 GATY-ST-2IP
T VPD ] Delete e VD A C3crange [l Addition
NAME SMITH, RICHARD NANE Thomas , [RuTH ANN 2
STAEET ADDRESS | 4502 HWY 20 E. STE B steeraooess [ JbSTD M Z Hwy 30, SwTE
orv-st2P | NICEVILLE, FL 32578 CTY-sT-2P Ny cpviLveE . FL )Y
THLE sSTD (T Detete TTE [OJchange [ Addition
NAME WILLOZ, JAMES NAME
STREET ADDRESS | 4502 HWY 20 STE B STREET ADORESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-$1-7P
TITLE O Delete TLE [JcChange  [J Adaition
NAME NAME
STREET ADDRESS SFREET ADDHESS
CITY-ST-2P CITY-S3-7P
TE 1 Detete TNLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Y- ST-ZIP
TIMLE 7 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P y m CiTY-ST-2IP
12. 1 hereby certify that the information supgfsd with this filing does gbt dualify for the exemptions contained in Ghapter 119, Florida Statules. | further certify that the information

indicated on this report or su ot
of the corporation or the.reCalve
changed, or on an atteachmdn

SIGNATURE: &Z

gl repopt is true and agedH
red 1g ‘qu

D

g“and that my signature shall have the same leg

al effect as if made under cath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 if
mpgwere

FELix 1 EUKEN KAmP 3/93)/07 (W))f‘ﬂ Stlo

SIGNATURE AMD TYPED OR PRINTED NN yﬂ?ﬂﬂﬂ OFFICER OR DIRECTOR

Daytime Phone #




