2006 NOT-FOR-PROFIT CORPORATION

ANN

UAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N98000001494

1. Entity Name

CONDOMINIUM ASSOCIATION OF SOUTHWIND, INC.

05-01-2006 90484 003 ****6]1 .25

Principal Place of Business
1650 WEST MARION AVENUE
PUNTA GORDA, FL 33950

Mailing Address
2421 SHREVE STREET
SUITE 115

PUNTA GORDA, FL 33950

- 50017338

ARTHROR AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0824727 Not Applicable
Zi| Count Zi i
® ouniry ® Country 5. Certificate of Status Desired O ?ese'gi L.::!:cl’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BENNETT, DOROTHY M
2421 SHREVE STREET Street Address (P.O. Box Number is Not Acceptable)
115
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatwee, ryped or printed name of registered agent and title if applicatle. (NOTE: Registered A

Qent signature requirec when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSo [ Delate NE I Change [ Additien
NAME PERKINS, NANCY NAME
STREET ADDAESS | 1650 W MARION AVE # 132 STREE? ADDRESS
iy -§7-21IP PUNTA GORDA, FL 33950 CI¥Y-57-7iP
TILE VPD [ Detete TiTLE [JcChange [ Addition
NAME GARY, MIKE NAME
STREET ADDRESS | 1811 WOOD VALLEY DR STAEET ADDRESS
CITY-ST-2IP CARMEL, IN 46032 CITY-ST-2IP
TITLE PD ,ELngmg TITLE P P Change [ Addition
NAME STORLIE, BILL NAE L. S
STREES ADDRESS | 1650 W. MARION AVE. # 124 STRET M00RESS | 5> e v ocal LTS
CITY-ST-2P PUNTA GORDA, FL. 33950 Gry-§7-ip O WYV ,// FFFED
TIFLE J oelete TITLE . [J Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1-7IP
TITLE [ pelste TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- 1. 7P CITY-S1-2IP

12, | hereby certity ihal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
eiver or frusige empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T

of the corporatidn
changed, or on

SIGNATURE:

ith an address, with all other like empowered.

ot LA M,

2

Yhofos ity L35 -2

TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone ¥




