2006 NOT-FOR-PROFIT CORPORATION

J

Lza
J
4

s

REINSTATEMENT = g L E ;

DOCUMENT # N20254
1. Entity Name [ X R 1
SOUTH WINDS MOBILE HOMEOWNERS ASSOCIATION, 06 0EC i1 AH J: 51
INC. e
SzOBsiakY OF STATE
LT 18 g -

Principal Place of Business Mailing Address R A‘ nA S S £ E ' fr'- {- D R i G&
% SOUTHWINDS M.HA. % SOUTHWINDS MH.A.
6103 5 TAMIAMI TRAIL 6103 S TAMIAMI TRAIL
SARASOTA, FL 34231-4062 US SARASOTA, FL 34231-4030 US
R S— AR CITNCAR R RCRRE

Suite, Apt. #, etc. Suite, Apt. #, atc. 11142006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Nt Applicabla
ap Couniry Zip Country 5. Certificate of Status Desirad O ?g‘ggﬁfg‘;""nal
#. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstared Agent
Name
HARQLD, DAVIES
% SOUTH WINDS MHA Streat Address (P.O. Box Number is Not Acceptable)
6103 S TAMIAMI TRAIL '
SARASOTA, FL 34231-4062
City FL | Zip Code

B. The above named entity submits this statement for
tha obligations of re

se of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am famiiar with, and accept

126 fo b

SIGNATURE ¢
nature, typed or printed nama of ragrsterec agent and Ly applicable. (NOTE: Regiatered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After J ary Ty 5 W e $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ Delete TILE _ [J Change  [] Addition
NAME MILLER, GERRY A 2o A e
STREETADDRESS | 106 SOUTHWINDS DRIVE STREET ADDRESS PRAEAOE——INRE—NNT w230 D0
CITY-ST-2IP SARASOTA, FL 34211 CITY-51-2IP
TITLE TD [ Dalete TITLE [ Change [ Acdition
NAME DAVIES, HAROLD NAME g
STREET ADDRESS | 74 SOUTH WINDS DRIVE STREET ADDRESS |3} ? F@EMEE’%’ ” O@
CIry-S1-2P SARASOTA, FL on-sri-ze [T o .
s il
THLE SsD [ petete TITLE [ change [ Addition
NAME ELEANOR, EICHLER G NAME
STREET ADORESS | 150 SOUTHWINDS DRIVE STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34231 CITY-ST-2IF
WILE P 0O pelete TILE [ Change [ Addilion
NAME FRIEDLEIN, DAVID NAME
STREET ADDRESS | 226 SOUTHWINDS DR STREET ADDRESS
CHY-S1-2IP SARASOTA, FL 34231 Ly -ST-2P
TMLE D T Delete TIE [JcChanga [ Addition
NAME SMITH, BUELL NAME
STREET ADORESS | 181 SOUTHWINDS DR STREET ADDRESS
CiTY-81-2i0 SARASOTA, FL 34231 . CITY-ST-ZIP
e D B Delere L O] Change [ Addition
NAME RUSSELL, THOMAS HAME
STREET ADDRESS | 204 SOUTHWINDS DR STREET ADDAESS
CITY-51- 2P SARASOTA, FL 34231 CITy-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same tagal effect as il made under oath; that [ am an officer or direcior
of the corporation or the receiver or trusiee empowaered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdress, wit her like empowarad,
SIGNATURE: Oanta  phtab 77 Jsvies S 2Hosfot
SIGNATURE ANS TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR [ Daytme Phone ¥

2 120




