2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 759697 FILED
1. Entity Name Mar 02, 2000 8:00 am
SOUTHWOOD 2, LOT 10 CONDOMINIUM ASSOCIATION, INC Secretary of State
03-02-2000 90192 035 ****g] 25
Principal Place of Business Mailing Address
4040 NEWBERRY ROAD 4040 NEWBERRY ROAD
SUITE 1100 SUITE 1100
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2357
T v AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2996232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . ) Name
HAWSON, ALBERT C I Street Address (P.C. Box Number is Not Acceptable)
4040 NEWBERRY ROAD
SUITE 1100 _ ,
GAINESVILLE FL 32607 City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
-FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b (7 Delete TITLE D [ Change (] Addition
NAME RAWSON, ALBERT C i : NAME HAWES ADAMS
STREET ADDRESS | 4040 NEWBERRY RD., STE. 1100 SHETADDRESS | 2622 NW 43RD AV A-3
cry-st-zP | GAINESVILLE FL 32807 Giry-S1-2IP GAINESVILIE FT, 32606
TITLE D . B Delete ME D [ Change [ Addition
NAME CHU, JEFFREY NAME | VETTEERATH S. MATHEW
sTReeT ADDAESS | 321 SE 1ST STREET STREET ADDRESS 3924-H SW 26TH DR
orv-sT-2P - | GAINESVILLE-FL 32601 . - CiTY-ST-21P GAINESVIIIE FL, 32608 -
TILE D -~ B Dalete TITLE D [ Change Addition
NAME DOWST, ROGER NAME ABRAHAM THOMAS
STREET ADDRESS | 429 NW 10TH AVENUE STREETACDRESS | 3924-H SW 26'TH DR
cmv-ST-20 | GAINESVILLE FL 32601 GiTY-§T.2P GAINESVILIE FL 32608
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-72IP CITY-ST-2IP
TME (O Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-8T-2P CITY-ST-21P
Mme [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thjpfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥

changed, or on an attachment with apZaddgess, with all other like owered.
//{?R & RAEON 111 ;
N ' fd [T} L' i p— o~
SIGNATURE: ___ SVl IATLZ ;P'-E oS anED 2 —4/~D 382 325~y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date N Daytime Phona #



