2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # N20254
ot ecretary of State
04-19-2007 90215 042 ****5]1 .25
SOUTH WINDS MOBILE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
% SOUTHWINDS M.H.A. % SOUTHWINDS M.H.A. : :
6103 S TAMIAMI TRAJL 6103 S TAMIAMI TRAIL
SARASOTA FL 34231-4062 SARASOTA FL 34231-4030
2, Principal Placc of Busincss - No PO Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Slalc City & Slale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicablo
4P Country Zip Counlry 5. Cerlificale of Stalus Besiroc ] gi'gfqﬁf(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1_) ; . i
) dhe s nr v liedle ar
HAROLDDAMIES— bﬂ"’ 2 ;elb ~ Strget Address (P.Of Box Number 1s Nol Acgeplable) /
% SOUTH WINDS MHA GIOF v th TOEMEm] TALHL
6103 S TAMIAMI TRAIL
SARASOTA FL 34231-4062 i :
. City _ FL Zip Code
Y LAY Fy23/

8. The above named entity submils Ihis slalement lor Ihe purpose of changing its regislered office or registored agent, or both, in Ihe Slale of Flonda. | am familiar with, and accent

tho obligalions of rogisterad agant,

SIGNATURE - ot foif Jo7
"Bignatore, fypec of rr\zf; g of reqIsigraa agent ang l.l.ﬂ%)ncnule INOTE Sggsterac AGEN Sanat (s when sulsianng, ZATE 7

.- FILE NOW: FEE IS $61.25 9. Elcktion Campaign Financing $5.00 May Be Make Check Payable to

2" \Due By May 1, 2007 Trupt Fund Contribution. O Added 1o Fees Florida Department of State
10N, OFFICERS AND DIRECTORS / 11, ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS IN 10
I \ VP : Delele e [ Change [ Addition
NAME ' HAMI
SIRKET ABDRESS SIRE T ADDRESS
GUY-SI /1P SARASOTA FL 34231 IV &
1ILE TD 81 Delete n (] Change  I) Addition
HAME DAVIES, HAROLD NAM
SIRIET ADDRESS | 74 SOUTH WINDS DRIVE SIRIETADDRLSS
CIY-51. 71 SARASOTA FL iy s1oar
fiit S0 : 3 triew s 5 Change T Avigiinan
HAML ELEANOR, EICHLER G Nt
SIMET ADDRESS | 150 SOUTHWINDS DRIVE SIRELT ADIRESS
GICSEAP | SARASOTA FL 34231 ey $1 A
iE P O Delele i ﬂsu el A Thange (3 Acdition
AL FRIECLEIN, DAVID NAME —_— &) PP
SIRFET ADDRESS ShifTamss | AL CLLE 2 L2 S
SIRFF1 VNS | 226 SOUTHWINDS DR AN | o 14 carswrdS A
LY S5/ | SARASOTA FL 34231 cuy st SRR ppn i FYP2 ]
e D & Detore ne - ANFS (O change  [gdeandilion
HAME SMITH, BUELL NAKE BALBAA  Sorrs A -
SIRETADORCSS | 181 SOUTHWINDS DR SRETADNGSS | pestt  Sour s, mids Paviy
eIY-stap | SARASOTA FL 34231 Gl S0 4P Swrensotn , Fh 3daal
e T Delete i [ Clange [ Addition
NAME NAML
SIREET ADDRESS SIREETADDRESS
CIY - ST /1P ciry SR ¢

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions c.oniaigcd in Saclior 1 19, Florida Statutes. | further cerufy that the infermation
indicated on this report or supplemental report is rue and acgurate and thal my signature shalt have the same logal effoct as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or tuslec ompowercd lo exccute this report as required by Chapler 617, Flori ‘Q.Sialutesaaﬁt! that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered. -

SIGNATU RE:@M@MA; Dovid Feiedle w O4foy fo7 _Popl-FR1 1314
SIGNATURE AMD TYPED OR INTED NAME OF SIGNING OFFICER OR DIRFCTOR e Cavnrme Focne 4




