-~

FILE NOW: FILING FEE IS $61.25

FILED

oA .
: A
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State

1999

%

DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90022 005 ****61 .25

DOCUMENT # N94000000619

1. Corporation Name

SUMMER WIND ASSOCIATION, INC.

PLANTATION FL 33318

Principal Place of Business Mailing Address
C/Q CASTLE GROUP C/O CASTLE GROUP
P.0O. BOX 189013 P.O. BOX 189013

PLANTATION FL 33318

[

"2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] . 02/08/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE) Number _ . Applied For
|22} {27] 650574799 Not Applicable
City & State City & State - $8.75 Addttionat
5. dy
7] P Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . 0 $5.00 May Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
“Kiehaed Hulfmon
82[ Street Address (P.O. Box Number is Not Acceptabie}
508 NW IS ¥ Wsey
a3
84| City . 85| Zip Code
Corac. Spri FL || 3307

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submifs this $tatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

“Kicnand, Huffman

Signature, typed of privded NBMe of reg-EteTed agent end i i Appcabie. (NOTE: Ragistered Agent signafine requined when reinstatng) T DATE
12. OFFICERS AND DIRECTORS Y 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12
TIMLE P/D [#DELETE 1ATME fd ‘ [lChange  [\J*@diton
N KODSI, JOSEPH 12008 HuOmaen, Bichasido
sTeeTaooress| 1499 WEST PALMETTO PARK ROAD, # 200 13STREETADORESS | 5HE MUY 115 LORY
arvst.ze | BOCA RATON FL ) waresize | Cora Soting, 3307
e VPID DELETE 21 TLE vh [JChange  [Widiton
NAME KODS4, ALBERT 2N Pilin, Srede.
steeeT AnoRess| 1499 WEST PALMETTO PARK ROAD, # 200 23 STREET ADDRESS AL 115 Wy . - -
crv.stze | BOCA RATON FL 240.57.28 ﬁ Spanp L 3301
TMLE STD he"DELETE 31 TIE b k 4 [CIChange  [w#@dition
N KODS!, DANIEL s2M Berxusits, fob @ <. v '
sTeeTacoress| 1498 WEST PALMETTO PARK ROAD, # 200 sssreETAcoress | WS To MWD S Sireet
crv-sr-ze | BOCA RATON FL sorvsize | Corad Sorinap, A 33071
TME [0 DELETE 41TMLE TH ’ R [JChange  [\edddition
NAME 4.2 NAME . LUV
STREET ADORESS 43 STREET ADDRESS lﬁgm’@ gth Sprect
CITY-ST-2P 44 CITY-ST-2P : 3307
TLE [J DELETE 5ATITLE [OcChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME [ ] DELETE 61 TIMLE - [JChange [ Additicn
NAME 5.2 NAME
STREEY ADDRESS 8.1 STREETADDRESS
CITY-ST-TP 64 CITY-ST-2P .

Florida Statutes. | further certify that the information

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(,

indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as

raquired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE REQUIREDwd

Hetbmen, fes. 2-8-59  (a54)192 - w000

ANRNAn

APArEANT 41 in0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dats Daytime Phone #



