FILE NOW: FILING FEE IS $61.25 FILED

; ? ${ONPROFIT FLORIDA DEPARTMENT OF STATE .

E CORPORATION Sandra B. Mortham ADI' 2 O 1 99 8 8 . O Oam
¥ ANNUAL REFPORT Secretary of State

i 1998 DIVISION OF CORPORATIONS Secretal )‘ Of State
i

. | DOCUMENT # N94000000619 {6)

‘ ) 1, Corporation Name

SUMMER WIND ASSOCIATION, INC.

.!5;

!::

Principal Place of Business Mailing Address

:” 3. Date Incorporaled or Qualified

L 02/08/19%4

; 4. FEI Number Appligd For
65-0574799 Not Appiicable
i 2. Principal Place of Business 2n. Mailing Address i i . '

i 2 /O +le Group —2-6—] c /O Castle Group 6. Certificate of Status Desired (| SBF;SR::j?::jna'

: e, Anl, #, ol '1-9 pt. . 8. Eleclion Campaign Financing $5.00 may Be

: 22 ‘?:8' “hoﬁ 189013 —2—?-] Sﬁ dq. ﬁc?ii 189013 Trust Fund Contribution (] Added to Fees

E E;{Ygﬁﬁ_fghon’ FL _a;] Cﬁyl&a.?'ﬁaa tion, FL 7. Is this nonprofit corporation a :;:nea a:iociation?

H Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible

% 233318 ;5—1 2;1 33318 ;o—l Personal Property Tax due June 30.  [Jws [ No

: 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

8| ¥48tle property Services Group, Inc,
2] H4YG WS ECSHAINY B TERrERE

a3

PRETEI N S

SR -

Suite C-100 _
% Bantation FL | 35

6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd

/o1 the obligations of, Sacticn 617.0503, Florida Statutes.

Gail H. Sangunett, VP - Administration 3/20/98

11. Pursuant to the provjgions of Secti
office or registere: . oth
agent. | am famili i

¥
i
£
3

SIGNATURE A-
fulyored agun! ancl iva f applicablo (NOTE: Repislernd Agenl signature requitad when reinstating} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME PD ~ L OELETE 111MLE ' P crenge LT aadiion
RAME Kodsi, Joseph 1.2 NAME
sweevanbiess | 3300 University Drive, Ste. 412 1astaeer aporess | [ HAG LY . Pumcd:o Pr.. £4.4 200
CiTy-81-21P Coral Springs, FL 14 GIY-§1- 7P f.aton E,
TIE VD T DELETE 21 TITLE P change LI Adgition
NAME Kodsi, Albert 2.2 NAME
sweeTaooeess ) 3300 University Drive, Ste. 412 Y 2ssimeeraooness | 1444 W, 'pb‘mtﬂ:ﬁ P K. &o * 200
CiTY-5T- 217 Coral Springs, FL sacm-si- e BotA
g; e STD T T DeLETe 301LE I Crange LT Aadan
NAME i i 3.2 NAME
STREET ADDRESS §ggﬁl(]n?3‘g%g%ty Drive ’ Ste. 4 12 3.3 STREET ADDRESS i “‘q q u.) 0 'paal m% pk- " e& + *m
£ QITY-ST-21P Coral Springs, FL 34.00TY-§7- 2P Mﬂ&hﬂ ﬁ_'_
TITLE [ DECETE 41TME [ Crange [T Addition
: HAME 4 2NAME “K
' STREET ADDRESS 4.3 STREET ADORESS ' M?\
- iTY-51-21P 44 CITY-ST-2IP WA
TiLE [ oeLEte SATIIE 1O e Sy ed < Tk Cgenge T Adalbon
NAME 5.2 NAME =042 98 --0101 L --02E
STREET ADDRESS 5 3 §TREET ADDRESS EL o
CITY-g1-21p 54 Ty -5T- 7P
5 e TF DECETE £1TTLE "D change LT Addition
NAME 52 NAME
¥ STREET ADDRESS B3 STALE] ADDRESS
> CITY -ST-2p B4 GITY- ST- 217
4. | heraby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same lega! effact as if made under oalh; that | am an
officer or dirgctor of the corporation or the geceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ogran

wilh an address,
NATbnE:

Joseph Kodsi, President 3/20{.9_3 (954) 792-6000
Dde”

£D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phine

CR2EQ37 (10/97)



