2008 NO ROFIT CORPORATIO ' FILED
_ 2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

— _ Secretary of State
DOCUMENT # N98000002723 e 03-31-2008 90015 Q06 ****§1.25

1. Entity Namg

TRADEWINDS HOMEOWNERS' ASSOCIATION, iNC.

Principal Place of Business Mailing Address . .
5300 NW 89 AVE C/0 MIAMI MANAGEMENT INC.
SUNRISE, FL 33351 1145 SAWGRASS MCORP. HWY.

SUNRISE, FL 33323

e T e A A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01232008 Chg-NFP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
65-0840163 Not Applicable

Zip Couniry Zip Country M $8.75 additional

5. Cenificate of Status Desired fee Required

6. Name and Address of Cufrent Ragistarad Agent T - ~~7. Name and Address of New RoglStered Agent
) Name
KATZMAN & KORR, P.A.
1501 NW 48TH STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 202
FORT LAUDERDALE, FL 33309 .
City : FL | Zip Code

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

SIGNATURE

Slpnawre, Iyped or printed name of registered agent and title il applicable (NOTE: Registered Apeni signature reguired when reinstatng) DATE

Filing Fee is $61.25 .9, Election Campaign Financing 55_00 May Be : -»«"'“ifil_allfe bhec_k}:yzgﬂbfe ,tg_{; ’

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees N - .Florida Department of State
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbRS IN10
TITLE PD ] Delete TILE ) [ Change . 15 Addition
NAvE ANGELL, SCOTT NAME RULADLEY ; U NDUJ&(_?
STREET ADDRESS | 1145 SAWGRASS CROP PKWY seet 0REss | USSR WSS Qo /UJQ\I
omv-sT-2P  { SUNRISE, FL 33323 CITY-ST-2P o 33 :
TITLE D [ Delete TILE - [J Change
NAME YER, ALLEN NAME ,\ m
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS 24 D/ NE L PE N

j i SRAWE Co /

arv-sizp | SUNRISE, FL 33323 ) cy-st-2p NUISE | 23323 :
we _ _{ STD : Xwexe TILE - ) — [ chenge [ Addition
NAME DIPIERRO, ANN RAME
STREET ADDRESS | 1145 SAWGRASS CROP PKWY STREET ADLRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-§T-21P
TITLE (0] [ Delete TITLE (3 Charge (] Addition
NAME GROSS, BRENT NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
cmy-st-z2p - { SUNRISE, FL 33323 CITY-ST-2P
TILE VP O oetete TITLE . [OJchange  [J Addition
NAME SCOTT, SARAH NAME
STREET ADORESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITy-5T-2IF SUNRISE, FL 33323 CITY-ST-2P
TITLE [ petete TILE "0 Change [T Addition
NAME M b . NAME M ot - e - o
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

crfanged, or on an attachi with an addpegs, with all other lik Vrnpowered.
SIGNATURE: \NQDW@““ Qﬂm'ﬂm o (Pres. Twrua) 3(atfos

SIGNATURE ANE TYPED Kt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daytime Phone #




