03111999-90125-005-$150.00-$150.00

L~
Faduipiing

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p98000020591

1. Corporation Name

DEVELOPERS OF SOUTHWIND. INC.

Principal Place of Business

POST OFFICE BOX 511448
PUNTA GORDA FL 33354

Mailing Addrass

POST OFFICE BOX 511448
PUNTA GORDA FL 33951

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90125 005 ***150.00

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualifed

03/04/1998

2. Principal Place of Business 2a, Msailing Address 4. FE! Number Applied For
21l 28] (05h- 08159 ] ot
Suite, Apt. #, elc. Suite, Apl. #, elc, . i B8.75 Additional
E -2—7-’ 5 Cerlifcate of Status Desired (|} Fae Requirad
City & State City & State 6. Election Campaign Flnancing O $5-00May Ba
23] 28] Trust Fund Contribution Added to Fess
celomZipe . o we - .. Counlttyo “2p . _.Country __ | 8 Thiscorporationowesthe cumentyearintangible. . __ ..
24 E} zsi Personal Property Tax. (Oves [lNo
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Registered Agent
81] Namea
WOTITZKY, EDWARD L
223 TAY‘.OR STREE'- 82| Street Address (P.O. Box Number is No1 Acceptable)
PUNTA GORDA FL 33050 = ' '
84 City FL ]esl Zip Code

11, Pursuam to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the awam
office or registered agant, or both, in the State of Florida. Such cha ;
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the

ration submits ihis siatement for the purpose of changing s registerad
on's board of direciors. | hereby accept the appointment as registered

SIGNATURE Signatxs, byped of prikid faNne of registarsd soent and tike I applicable. THOTE: Reglitersd Agent sgnature required when reivstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TIME D {J DELETE 1ATTLE . [CChangs [ Acdition E
NAME CRIST, DOUGLAS E MR. 1.2 NAME é
swexvaporess| POST OFFICE BOX 1448 13 STREET ADDRESS &
CITY- ST 2P PUNTA GORDA FL 33951 1ACTY-ST-2p &
TrLE D ] DELETE 21TME OChangs  [asddon | O
HAME JOHNS, LEWIS D MR. 22NAME
smeeranoress| 316 EAST MICHIGAN AVENUE 23 STREET ADORESS
cY-5T-29 LANSING MI 48933 24CTY-5T-29
TME O DELETE 34 TMLE ClChange  [JAdfbon | ~
HAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS

__|.cmv.siop _ 34.CY-5T-29
TEE “= - [JDELETE ~ fJaivmE o s === ] Change — [ Addion == ey
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIFY- ST 2IF 44 CITY-57- 217
me [ pELETE 51 TILE OChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADORESS
CITY.5T. 2P 54 CITY-5T- 2P
13 [J oELETE &1 TITLE OJchange ] Addition
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-29 84 CITY-5T7-20

14. [ hereby certify that thy
indicated on this annugl report o supp
officar of diractor of thd
Block 12 or Block 13 if oy

SIGNATURE:

lemental

tagion supplied with 1his filin

igntrua and

0 execuls this report as r¢quired by Chapter 607, Flonda
Il other like empowear

.:Bfn:: 3¢

not qualify for the exemplion stated in Saction 119,07(3)(), Florida Statutes. | further certify that tha information
sccurate and that my signatyre shall have tha same legal effect as if made under cath; that | am an
tutes; and that my name appears in

9/ - §39-42%°

Daytima Phons ¥




