FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

N35082

PE(:?myCNl;JmI:/IENT # 03-21-2008 90026 031 ****51.25

SQUTHWIND ESTATES ASSQCIATICN, INC.

Principal Place of Business Mailing Address

9545 PALM ISLES DR 9545 PALM ISLES DR

BOYNTON BEACH, FL 33437  US BOYNTON BEACH, FL 33437 US . L
03122008 No Chg-NP CR2E037 (4/06)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0169604 Not Applicable

5. Certificale of Siatus Desire O Eg';igdmd:imﬁ

8. Name and Address of Cumrent Registered Agent

5927 HARBOUR LAKE GIR T T TTDONOTWRITE |~
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named eniity submits this siatement for the purpose of chianging ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE
8, typed or primted name of rgutered agent and tile d apphcable. (NOTE: Regatered Agent signatuny redqusad wher renataung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trugt Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS
TME PD
HANME KAPLAN, BERT

STREET ADDRESS | 9927 HARBOUR LAKE CIR.
OIY-SI-BF | BOYNTON BEACH, Fi. 33437 '

LE ™

HAME FRANK, HY

STREETADORESS | 5882 HARBOUR LAKE CIRCLE
Cimy-S1-2p BOYNTON BEACH, FL 33437

TE 2VPD

NAME SALZBERG, SHELDON . - _

STREETADORESS | 9779 HARBOUR LAKE CIR. : o e,

CITY-ST-2P BOYNTON BEACH, FL 33437 - T e —~D0 -NOT—WR'TE-:**&“ -

:I:: ::XIFE)MAN,SYDELL ' IN THIS SPACE

SIRHTADORESS | 9711 HARBCUR LAKE CIR.
CATY-ST- 4P BOYNTON BEACH, FL 33437

TME sD

NAME WEINBERG, RICHARD
STREETADDRESS | 9898 HARBOUR LAKE CIR.
CITY-51-2P BOYNTON BEACH, FL. 33437

NTLE R - - B U
NAME .

STREET ADDRESS
cry-s1-2p

12. | hereby cettify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation o1 the receiver Of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%M'\(%‘Ard\S\W AAE\GE_ ST 3 N
MGNATURE AMD TYPED OR PRINTED NAME OR OIRECTOR D

Daywroe Phone ¥




