N

2001 UNIFORM BUSINESS REPORT (UBR) Feh 21F§%(¥1D8 00
e , :00 am
PS.SNEJm'ZAENT # 759697, Secretary of State

:

SOUTHWOQD 2, LOT 10 CONDOMINIUM ASSCCIATION, INC 02-21-2001 90064 003 ****61.25

Principal Place of Business Mailing Address

4040 NEWBERRY ROAD 4040 NEWBERRY ROAD

SUTTE 1100 SUITE 1100 719798

GAINESVILLE FL 32607 GAINESVILLE FL 32607

T s v G RINRAEARIR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

59-2996232 Not Applicable

Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e — TS T P e S~ St S ap g I
RAWSON, ALBERT C Il ) Street Address (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD
SUITE 1100 _ ‘
GAINESVILLE FL 32607 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the staie of Florida.

CR2E037 (10/00)

~=

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Cantribution. O  Addedto Fees Department of State ?
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DMRECTORS IN 10
TITLE D [ pelste TITLE [JChange [ Addition
NAME RAWSON, ALBERT C il NAME
STREET ADDRESS | 4040 NEWBERRY RD., STE. 1100 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
TLE D I Detete TITLE Clchange [ Addition
NAME ADAMS, HAWES NAME
STREET ADDRESS | 2622 NW 43RD AV A-3 STREET ADDRESS
orvs-ze | GAINESVILLE FL 32606 TY-57-2P
Tme D ’ ’ s ) THwme | T T T e T T T T M Thange. | 3 Addition
NAME WETTERATH, MATHEW NAME
STREET ADDRESS | 3924-H SW 26TH DR STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CITY-ST-2IP \
me D CX Delete TITLE [Jchange {1 Acdition
NAME ABRAHAM, THOMAS NAME
STREET ADDRESS | 3024-H SW 26TH DR STREET ADDRESS
CITY-ST-ZIP GNNESVILLE FL 32608 CITY-ST-2IP
e 1 Delete TMLE D [ Change  [spaddiion
NAME NAME CLARK, TIM
STREET ADDRESS STREETADDRESS | 3924 SW 26TH DR
CITY-ST-ZP CITY-ST-2ZIP GATINESVILIE FI, 32608
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cnv-sT-zip CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an add b allpther like empowered. .

SIGNATURE: | K L, 77) , 2775 %

SIGRATURE AND TYFED OR PRINTED NAHE OF SIGNING OFFICER OFI DIRECTOR Daytime Phone #




