FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91379 036 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000785

1. Entity Name

SOUTHWIND OWNERS ASSOCIATION AT FORT MYERS, INC.

Principai Place of Business

HENKE FROPERTY MGMT
6213 N. PRESIDENTIAL CT.
FORT MYERS FL 33819

Malling Address

HENKE PROPERTY MGMT
6213 N. PRESIDENTIAL CT,
FORT MYERS rL 33519

2. Principal Place of Business

¢fo FEGASUS FROFERTY MnT

3. Mali:ng Address
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Zip 3 3Cl b b/ Cﬁntﬁry iy Zip 3 Sq ) 8 Country 5. Certificate of Status Desired O ?g'g?q Lﬁiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, e P v R S P S

T WOMAS” E-EfTbp ~

HENKE, CAROL J
HENKE PROPERTY MANAGEMENT INC.

cIs* PREAS (P8 " PROFERES™ oo aae

6213-A PRESIDENTIAL CT. 1745 S. Tamiam, AralL. ¥ 10d

FORT MYERS FL 33919 .
City P(. m\’EF\S FL ‘éCode

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 /’:HW 2%1

(LI»GW\A—s £ Earon

Signature, typad or pnnled name of registered agent and mle if apphcable

{NQTE: Registerad Agant signature required when reinstating) .

h/23/03

CR2E037 (10/02)

@ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

o
1P. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TTLE Gthange (] Addition
NAME MURRAY, RICK D NAME
streeT anoress | 15 CHOCTAW CIRCLE STREET ADDRESS
orv-sr-2r | CHANHASSEN MN 55317 oTv-s1- 2P
TITLE VD O Gelete TITLE [ change {1 Addition
NAME WILLIAMS, DAVID A NAME
streeT apoRess | 1535 BAVARIAN SHORES DRIVE STREET ADDRESS
CITY-ST-2IP CHASKA MN 55318 (OMY-STIP ) - .
THTLE STD (] Detete TITLE {Cchange [ Addition
NAME BAIER, AL NAME
sTReeT anoress | 4135 TRILLIAM LN € STREET ADGRESS
CITY-ST-2IP MOUND MN 55384 § omv-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§7-21P

[eq] with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further ceriify that the information

& repiyt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
Pirys powwared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

rEQh an addresy, with-all bther like empowered.

f: RENIRED lQ’“‘e;m”VW“: Mz A39-454-3508




