2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

- May 30, 2007 8:00 am
DOCUMENT # N94000000619 S fS
1. Entiy Name ecretary of State
SUMMER WIND ASSOCIATION, INC. 03-30-2007 90005 046 ****61.25
Frincipal Place ol Business Mailing Addross )
J+L PROPERTY MGMT, INC J+L PROPERTY MGMT, INC ’
10181 W SAMPLE RD 10191 W SAMPLE RD
2. Principal Place of Business - No P.O. Box# - : 3 Mailing Addross
Suile, Apl. 4, elc. Suile, Apl. #, ¢ic. 15t MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Number Applicd For
65-0574799 Nol Applicable
Zip Country Zp Country 5. Cerlilicale of Status Desired (| §£‘§i£?§éﬁ°m|
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEhAZZO, JAMES ) Streot Addross (P.O. Box Number is Not Acceplable)
10191 W SAMPLERD |
CORAL SPRINGS FL 33065
City FL Zip Code

8. The ahove named entily submils this slalemenl for the purpose of changing ite rogisterod office or registored agent, or both, in the Slate of Florida. | am lamiliar with, and accopt
tho obligations of rogistered agent.

i)

SIGNATURE

SBlyaature, ypead or pratea narw of registered agent aod Tlg d appleable (NOTE Rogugior e Agenl siginfung recinmod whien roinstanig | DATE

FILE NOW: FEE IS $6125 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 4 11, ADODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HITE p Delele lmr O Changz [T Addition
NAME OLCONNELL, BENJAMIN NAME :
SIRLCTADDRISS | 440 NW 115TH WAY SIRLETADDILSS
CIY-$T- AP POMPANO BEACH FL 33071 CITY %1 /P
mu T8 1 Dealete 1 [ change [ Addition
HAME MAGEE, DAVID NAME
SIRECL ADDRESS | 480 NW 115 WAY SHTTABDRESS
CITY -ST1-71P POMF’AHO BEACH FL 33071 CITY 81 4P
e R “"(Pg:(ll-vl' O potatn i H&\&A\A mChange 1 Addition
NAME DAVIS, MICHAEL HAMI
SIKFFTARDRESS | 11563 NW 6 CT SIRELTADDRISS
Gy SUAP - | POMPANO BEACH FL 33071 Gy st ap
e D mlelc 1 Ol change [ Awdition
NAL COHEN, JOEL HAMt
SIREET ADDRESS 520 NW 115 WAY STREE T ADDH 85
“Ir-s-7F ) POMPANO BEACH FL 33071 v St 1P .
(18 ] Delste N \}‘ LT t"f«’_‘)td_?k/‘\' ] Change M}fhlion
NAME HaMI L.eoNo/ L *{QN S
SIRLET ADDRESS s s | | 1SRG MW 5§31
CITY-S1.2P CITY S1 7P { ocal Sprinss fo 3307/
It 1 Delsie i 52¢ -’"Q-\q}f\/ ~ {71 Change )(Amminn
NAME KAMI Noreen) %&’USM“'
SIRECT ADDRESS siririaooress | LIS 28 W ‘{ M4o~
aliy-31-ap cvstw | Lol Sprnss , HL 3307 l

12. | hereby cortify that the information supplied with this filing does nol qualify for he exemplions conlained in geclion‘H‘Q Flonda Slatules. | further corlify thal the informalion
indicated on this reporl or supptpmenlal reporlis rge and accuralo and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the rec owored lo exccule this report as required by Chapler 617, Florida Slalules; and that my nama appears in Block 10 or Block 11
if changed, or on an allac a willyall olher like empowered.

SIGNATURE: Vavd A Magre 2

TED NAME OF SIGNING OFFICER OR HRECTOR Cate Daywrne Phone &

BIGNATURE AND TYPEDQ OR




