2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N19233

1. Entity

SOUTHWIND PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

4502 H¥Y 20E. S

STEB

NICEVILLE, FL 32578

Mailing Address
P.0. BOX 5185
NICEVILLE, FL 32578

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90209 021 ****g1.25

AR AR A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CRZE037 (12/06)
City & State City & State 4, l-;EI Number Appiied For
58-2764571 Not Applicable
p Country Zp Country §. Certificate of Status Desired O Eeae gesqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

BEUKENKAMP, FELIX
4502 HWY 20 EAST

SUITEB

NICEVILLE, FL 32578

Strest Address (P.0Q). Box Number is Not Acceptable)

City

FL Zip Code

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

{he obligations of registered agent.

SIGNATURE == =
Stgmn.l"e typed of prinled nare of registered rgem and titk it appbcable. {NOTE: Registered Agent signature required when rewnstating) DATE
Lo ’Fl-l'h'\g”Fe'a’l's $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duo by May 1, 2008 t * Trust Fund Contribution. . Added o Fees Fiorida Deparlment of State
10. SUMe e P OFFICERS AND DIRECTORS I 11. ADDmONSICHANGES TO OFFICERS AND DIHECTORS IN 10
TTLE PD 1 betete TITLE . [JcChange £ Addilion
NAME BEUKENKAMP, FELIX NAME .
STREET ADDRESS. | 4502 HWY 20 E. STE B STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CIY-ST-2P
TITLE vPD O Detete TITLE [ Change  [T] Addition
NAME THOMAS, RUTH ANN NAME
STREET ADDRESS | 4502 HWY 20 SUITE B STREET ADDRESS
CAY-S1-2P NICEVILLE, FL 32578 Ciy-ST-2P
TILE STD O pelete THLE STD [ change [T Addition
NAME WILLOZ, JAMES NAME ?— ?& TQ) (/'ﬂ\‘
STREET ADORESS | 4502 HWY 20 STE B STREET ADDRESS Wg‘él'\l:b- b . SKRAB -
cny-sap | NICEVILLE, FL 32578 CITY-§T-2P YT A 7 v 334
TME 3 elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-2P CITY-5T-2P
TIRLE 3 Delete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 3 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cem that the information.

indicated on this report or Supp
of the ootporatmonhe re
changed, O

SIGNATUREZZ

ot on an atta

AR
'S5,

9]

er like empowered.

Felix Reu Ltuligmy

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is tn afcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
uif 0 1gexecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L
i

D NAME OF SIGNDNG OFFICER OR DIRECTOR

ke (85§51t

Darytime Phone #




