2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2005 8:00 am
Secretary of State

1 02-18-2005 90068 033 ****61.25

DOCUMENT # 759697

1. Eniity Name

SOUTHWOOD 2, LOT 10 CONDOMINIUM ASSOCIATION,

Principal Place of Business

4040 NEWBERRY ROAD
SUITE 1100
GAINESVILLE FL 32607

Mailing Address

4040 NEWBERRY ROAD
SUITE 1100
GAINESVILLE FL 32607

I I

il

I

Il

2. Pfincipal Place of Business 3. Mailing Address
FOENA U Iyt pVE | "COEA M JbTprkc
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State , 4. FEI Number T [Aepiied For
A ESY, e £ o ML/{SI// < { e 59-2996232 Not Applicable
7ip Country . i Country : $8.75 additional
5 240 ; B2 CHSA- ép M / 240 5. Cerificate of Status Desired O Foe Reqli\ir od on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A’L”SM C--—éﬁv‘/gwg

RAWSON, ALBERT C Il S -

4040 NEWBERRY ROAD V22 i EBE TR UL W T v Ans,
SUITE 1100 My)n/v : §

GAINESVILLE FL 22607 a0

0 pAgnA SV L FL| S

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

SIGNATURE

Signatura, typed of printed name of ragistered agenl and Litte i applcable (NOTE Regstered Agant signature requirad whan rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added io Fees
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
L D [ Delets e _[Sccnange [ Addition
NAME RAWSON, ALBERT C fil NAME
STREET ADDRESS |4040 NEWBERRY RD., STE. 1100 sreenaooiess | S OF A A W I te A/
env-si-ze | GAINESVILLE FL 32607 CITY-SI-2P (=55 i, B B 2 L)
TLE D 1 Delets TILE ’ (3 change  [CJ Addition
NAME ADAMS, HAWES NAME
STREET ADDRESS 2622 NW 43RD AV A-3 STREET ADDRISS
CITY-ST-2IP GAINESVILLE FL 32606 CIY-ST-7IP
THLE L] Detete 1ILE [Jchangs [ Addition
caeMaE — e . JMUONANEL L e o e Jdo
STREET ADDRFSS STREET ADDRESS _ o
OTY-§T-2P o-sTIP
TITLE [ pelats TITLE [2 Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- P CITY-ST-2P
TLE 3 Delete e []change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CIiY- - 21P CITY-S1-21P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-27 I CIY-SI-Zp

12. | hereby certidr! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport 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 or the receiver or rysjee empow to executa 1hi ort 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 ddeal s, wathh Al other | powearad.

SIGNATURE:

375 At

ima Phono #

aNAYURE AND TYPED OR PRINTED NAME OF SiIGNING OFFIGER OR DIRECTOR

2/2e/ 0¥ =g

e — gy —— 2 e



