2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL -REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # N24806
1 Tty Nams Secretary of State
- _ ofe 2fe e e
CROSSWINDS SINGLE-FAMILY HOMES ASSOCIATION, 02-08-2007 90050 012 61,25
INC.
Principal Place of Business Mailing Address
1700 HOMEWOOD BLVD 1700 HOMEWOQOD BLVD : - -
e S H“NH m I’I" |’|I‘ III(I Il”l I\“ l‘l“ Wl I'lll llll' I‘I" I.I‘“I‘ mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4, FEI Number Appliod For
65-0020444 Not Applicabie
Zp Country ap Country 5. Ceriificate of Staws Desired [} ?g'ggn‘:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAZZL SAL Street Address (P.O. Box Number is Not Acceptable)
2777 CARNATION CT
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its regislored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registared agaent.

SIGNATURE
Sigrature, typed of prnled name of regisiered agant and hile 4 apsheable. (NOTE: Segistered Agent signalure requized when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, U Addedto Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L T 1 Delese i P , . Al cange [ Adition
NAME MALAZZI, SAL NAME Clarne ¢ hins
STRICTADDRESS | 2777 CARNATION COURT STREET ADDALSS . r}l]l./ Bgﬁ OIS, G,T: -
Civy-sI-P | DELRAY BEACH FL CHY-ST-7P Det Bowy PBeoc s 4( 7 2¢45

it v leele TIE V4 Croldsehid T st (Hcnange [ Asdirion

NAME NAME
STRLE | ADDRLSS g—,lv';::g’cg:ﬂsm_ SIREET ADORESS | 2 7 ?0 Al Alea T

ory-si-2P | DELRAY BEACH FL 33445 CIY-5T- 2P P@_( (?qq ﬁ@d CL\ . %/ 22 ‘/“/f A
mejp o wnemm _ 1mE I3 HRW\V;”\E’V Sv\zvo,v\ah [ Change %Addillon
N.AMF. PAULCOUGHLIN /? NAMC - *Z' q‘_/“(; ‘Qd‘;ri & tiow: CT. - ~ - =
STRELT ADDRESS | 2786 CARNATION CT STRIEI ADDRESS

CIY-SI-2P | DELRAY BEACH FL avsie | Del [a Y Bﬁq ¢h ?! 33445

ya
e S | Delel e - O charge  [MhAddition
NAME ﬂ " WA D :7'?'30" K&”’xjeeh

GOLDSCHMIDT, KURT
STRFET ADDHESS 27%0 SIALEA cT smriaonss | 2758 PraiCa@hna ar e
CIY-ST-ZIP DELRAY BEACH FL GITY -S1-71P DG} ‘?‘-\V ‘3(25 ra h R 7/l .37 ‘/‘/__7
i D O Delete iLe - Ochange [ Addilion
NAME DAVIDSON, CLLIE NAME
STRECTADDRESS | 2789 DRACQENA CT SIREET ADDRLSS
CIry-si-aF | DELRAY BEACH FL 33445 CITY-ST-21p
MLE 3 Delete L [JChange [ Addition
NAME NAML
STRELT ADDRESS STRE) ADDRISS
CIFY - ST- AP CIY-81-JP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions conlained in Saction 119, Florida Statutes. | further certify that the informaltion
indicated on this repert or supplemental report is irue and accurale and Lhal my signature shall have the same legal offect as if made under oath, that | am an officer or diroctor
of tha corporation or the receiver or trustee empowared (o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher lke empowered.

SIGNATURE %séﬁ%jmvl;cm OR DIRECTOR ﬂ&m Bﬂam: ﬁ 7 Eg/gavéxe?m: 77/?/




