2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # N98000001494

1. Entity Name .
CONDOMINIUM ASSOCIATION OF SOUTHWIND, INC.

Apr 25,2008 08:00 AN
Secretary of State

Principal Place of Buginess Mailing Address

1650 WEST MARION AVENUE 2421 SHREVE STREET
PUNTA GORDA, FL 33950 SUITE 115
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

AN

03282008 No Chg-NP CR2E(037 (4/06)

4. FEl Number Applied For
65-0824727 Not Applicable

5. Certificats of Status Desred [ fi'ggqﬁgﬂﬁ““a'

6. Name and Address of Current Ragistered Agent

BENNETT, DOROTHY M
2421 SHREVE STREET
15

PUNTA GORDA. FL. 33850

DO NOT WRITE
IN THIS SPACE

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

the obigations of registered agent.

SIGNATURE
Sgatre, yped or priied nara of g steved agent ad e | aspleag o (NOTE Aoy sicred Agent 394l o0 <o d when reaslatng DAE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be |
Due by May 1, 2008 Trust Fund Contribution, Added to Faes |
10. - ' OFFICERS AND DIRECTORS .
TTLE . )
NAME PERKINS, NANCY

SIREET ADDRESS | 1650 W MARION AVE # 132
CiTy-87-2P PUNTA GORDA, FI. 33950

HIE VPD

NAME GARY, MIKE

STHEET ADDRESS | 1811 WOOD VALLEY DR
Cirv-81-2P CARMEL, IN 46032

TILE PD

NAME CARROLL, JiM

STREET ADDFESS | 1650 WEST MARON SUITE 134
ciry-st-2p PUNTA GORDA, FL 33950

TINE

RANE

STREET ADDRESS
CITY- ST 29

TILE

HAME

STREET AUCRESS
CiTY-S1-2

NnEe

NAME

STREET ADORESS
Ciry-st-2p

DO NOT WRITE
IN THIS SPACE

12 i hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify thal the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
of the cotparation or the receiver ¢f tustee empowerad to execute this report as Tequired by Chapier 617, Florikia Statutes: and that my name appears «n Block 10 or Block 11 if

changed. or on an attachment wih an address. with all other ke empowered.

/ 58 g 635153

SIGNATURE: ,]ZM&Q(

SIGNATUREAF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai Daytmwe B v




