2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N98000001494

1. Entity Name
CONDOMINIUM ASSOCIATION OF SOUTHWIND, INC.

ecretary of State

04-30-2007 90431 022 ****61.25

Principat Place of Business
1650 WEST MARIGN AVENUE
PUNTA GORDA, FL 33950

Mailing Address

2421 SHREVE STREET
SUITE 115

PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt, ¥, etc. Suite, Apt. #. elc. 02132007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
65-0824727 Not Applicable
Zip Country Zp Country . , $8.75 additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DOROTHY M
2421 SHREVE STREET
115

PUNTA GORDA, FL 33950

Street Address {P.O. Bux Nummiber is Mot Acceptabite)

City

FL I Zip Code

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

1the obligations of registesed agent.

SIGNATURE

Sigwtre, poedar oonied 2a ol -ng skesdd sped avl il e 170 case

CH2 L, Fig sM0 0 AGErd S ¢ <00 <€ whaA 8 Y g

2AlL

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE sD [ Detete TMme [ Ctange ] Addition
NAME PERKINS, NANCY KAME
STREET ADORESS | 1650 W MARION AVE #132 STREET ADDRESS
CITY-81- 28 PUNTA GORDA, FL 33950 Gy st 2P
TME VPD {3 Detete e ClChange [ Addition
KAME GARY, MIKE KAME
STREET ADDRESS | 1811 WOOD VALLEY DR STREET ADDAESS
Civy ST-2F CARMEL, IN 46032 oY ST AP
TRE PD O Dekete TITLE [l Change [ Addition
NAWE CARROLL, JIM NAME
STREET ADDRESS | 1650 WEST MARCON SUITE 134 STREFT ADORESS
ory-ST-2p PUNTA GORDA, FL 33950 o SF 2P
TILE [ Delete TIME [0 Chamge [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
oIty ST 2P Ty ST 2P
TITLE 1 tesete TITE [ Change ] Addition
KAME RAME
STREET ADOTESS STREET ADDRESS
CiTY- 57-2P Y Stoap
TMLE [ pekete FIME [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o ST ap

12. J heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 #

of the corporation o
changed, or on an

SIGNATURE:

ac| nt address, with all other ike empowered.

Tk RA LA m

1//%5/07 74/~ b37-1Y24

"SIGNATURE AND TYFED CR PRINTED NAME OF SGNING OF FICER OR CARECTOR

Caylre e b




