: R, FILED
007 N R R REpSRT ORATION Mar 05, 2007 8:00 am

DOCUMENT # N97000004507 Secretary of State
1. Entity Name 03-05-2007 90048 050 ****5] 25
SOUTHWIND || HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . _
% WELLINGTON MANAGEMENT, INC. % WELLINGTON MANAGEMENT, INC. Juucivey
3467-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD
WELLINGTON, FL 334174 WELLINGTON, FL 33414 .
e — IERET AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0816928 Not Applicable
zp ] Country Zip . Country 5. Certificate of Staws Desired [ Egggq l‘:i‘f:;‘m"a‘
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name
ST JOHN, CORE, FIORE & LEMME, PA
1601 FORUM PLACE Street Address {P.0. Box Numnber is Not Acceptable)
SUITE 1110
WEST PALM BEACH, FL 33401
City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle il applicable, {NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mDelele TITLE D CC\V‘SOV\ 'Ke \\H,\_ [ Change mwditiun
NAVE SMITH, TASHA NAME b th w A
STREET ADDRESS | 145 BALDWIN BLVD STREFT ADDRESS f lo (5& FL~ § b
onv-s1-2¢ | LAKE WORTH, FL 33463 CITY-ST- 2P Lake Wortl EE G 3sH4bs
TITLE 1VPD X pelete TILE v M LLV‘le- ) ol O Change  [R Addition
NAME SANTIAGO, LAURE NAME QLBQ L.e O ne
STREET ADDRESS | 150 BALDWIN BLVD STREET ADDRESS !ﬂi
Orv-ST-2P | LAKE WORTH, FL 33463 OITY-ST- 2P L&ke Wou ibt) T 234
TITLE D [ petete TME M change [ Addition
NAME MACHIELA, BRIAN NAME T ‘\/\Q@L\\@la_ th&
STREET ADDRESS | 120 BALDWIN BLVD STREET ADDRESS \.-lb Q@_ w WA G Ve-
ary-gr-2P | LAKE WORTH, FL 33463 CITY-ST-2P 16bGe Worth , Fle 33463
THLE D O Delete TILE ize Change  [C] Addition
(‘_‘ﬁ.& eWn
NAME HOSS, DENISE NAME " U.A ] e
STREET ADDRESS | 234 LELAND LN NORTH STREET ADDRESS Lf‘ G
orY-S1-2P | LAKE WORTH, FL 33463 CITY-ST-ZP L& e \LDUV‘H}L Tl 334 b3
TITLE D . elee THLE Ol Change [ Addition
NAME SCOTT, ANTHONY NAME
STREET ADDRESS | 110 BALDWIN BLVD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE D 1 Delete TITLE S [X Change [ Addition
NAME PRICE, JANICE NAMEE Prie &, C’W\‘Q“
STREET ADDRESS | 228 LELAND LN N STREET ADDRESS
crv-s-2¢ | GREENACRES, FL 33463 CY-s1-2 ie \_L)UU"H/L FL-\ 23463

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 execute 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 attach an address, with all other like emppwered.
mb _T%m 2\AN0N Lol PVUBRGR
SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




