_‘g 2002 uﬁlronM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759697 Jan 21, 2002 8:00 am
tipn Name Secretary of State

SOUTHWOOD 2, LOT 10 CONDOMINIUM ASSOCIATION, INC 01212002 90084 020 “H<+6] 25
Principal Place of Business Mailing Address
4040 NEWBERRY ROAD 4040 NEWBERRY RQAD
SUITE 1100 SUITE 1100
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2996232 Not Applicabie
zp Country Zip Country &. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
¥ - - - _ - - _
RAWSON, ALBERT C I Street Address (P.C. Box Number is Not Acceptable)
i
4040 NEWBERRY ROAD
SUITE 1100 -
GAINESVILLE FL 32607 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE -
R Signature, typad or printed name of registersd agent and title if applicable {NOTE: Ragisterad Agent signature reguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. C Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i O Delete TITLE [ change [ Addition
NAME RAWSON, ALBERT C Il NAME
sTReeT a00ReESs | 4040 NEWBERRY RD., STE. 1100 STREET ADDRESS
cry-st-zP [ GAINESVILLE FL 32607 CITY-ST-21P
TILE D . O pelete TITLE [ change [ Addition
NAME ADAMS, HAWES NAME :
sTReeT anoress | 2622 NW 43RD AV A-3 STREET ADDRESS
cmv-st-zr | GAINESVILLE FL 32606 CITY-ST-ZIP
ME -~ « ~o(Prs oroe = S. [ pelete  ~ = 7me - - ~=|= - - -7 T e [T Change  [J-Addition
NAWE CLARK, M NAME
stReeT aooress (3924 SW 26TH DR STREET ADDRESS
CITY-$7-21P GAINESVILLE FL 32608 CITY-ST-2IP
TIILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc| nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repart 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 ; empowered
SIGNATURE: : & S/ IRED J/fAJL 3§72 -375- ¢t

Y MNats Mauvtima Phang #

e

CR2E037 (9/01)



