2004 NOT-FOR-PROFIT CORPORATION

AL mea At
4

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # 759697

1. Entity Name

;SN%UTHWOOD 2, LOT 10 CONDOMINIUM ASSOCIATION,

Secretary of State

02-16-2004 90030 015 ****61.25

Principal Place of Business Mailing Address

4040 NEWBERRY ROAD 4040 NEWBERRY ROAD
SUITE 1100 SUITE 1100
GAINESVILLE FL 32607 GAINESYILLE FL 32607

23006386

2. Principal Place of Business 3. Mailing Address

Il

Il

IR

Suite, Apt. #, etc. Suite, Apl. #, eic.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-2996232 Not Applicable
Zi Count Zi t iti
® ountry P Country 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RAWSON, ALBERT C Il
4040 NEWBERRY ROAD
SUITE 1100
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if appicable,

(NOTE: Registered Ageni signature raquired when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DiRECTORS 11.

TITLE L 1 Delete TITLE [3 Change [ Addition
NAME RAWSON, ALBERT C Il \AVE

STREET ADDRESS | 4040 NEWBERRY RD., STE. 1100 STREET ADORESS

cmv-srzp | GAINESVILLE FL 32607 CTY-ST-7p

T D (1 Delete e [ Change [ Addition
NAME ADAMS, HAWES NAME

STREET anoREss | 2622 NW 43RD AV A-3 STREET ADDRESS

mv-size  |GAINESVILLE FL 32606 CTY-ST-2P

TITLE . D 7 meletg TITLE [ Change [ Addition
NAME T|CLARK,; TIM™ = ™ oo T ’ NAME - B - - . -
STREET ADDRESS | 3924 SW 26TH DR STREET ADDRESS

onv-sr-ze - | GAINESVILLE FL 32608 CITY-ST-ZP

TME—= == O Delete TILE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [J Detete TNLE [J Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TnE [ pelete TITLE [J Change  [J Addition
MAME NAME

STREET ADDRESS STAEET ADORESS

CiTy-ST-2IP CITY-S$1-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the information
hat my signature shall have the same iegal effect as it made under oath; that | am an officer or director
i report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurat
af the corperation cor the receiver or trystee empowared to exe
changed, or on an attachment with af’address, wi

SIGNATURE:

Q
=

powered.

3

7 Dae Daytime Phone #

2/ Y1 2ot




