"2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 759897

1. Entity Name

jS%UTHW_(_)OD 2,LOT 10 CON
NC.

DOMINIUM ASSOCIATION,

Secretary of State

02-27-2006 90096 040 ****61 25

Principal Ptace of Business

808A NW 16TH AVE
GAINESVILLE FL 32801

Mailing Address

808BA NW 16TH AVE
GAINESVILLE FL 32601

TGO REERH TR

+ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2996232 Not Applicable

f Count Zi Count iti

Zp ouniry P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen?t 7. Name and Address of New Registered Agent
it ——— e - - Name - -

RAWSON, ALBERT C llI
808 A NW 16TH AVE
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signatue. typed o prnted name of registered agant ang hile | apphcabie

{NOTE: Registered Agent signatung teaquiad whih lainsiatng)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

sk :
10. OFFICERS AND CIRECTOR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1B [ Delete TITLE {OJ Change [ Addition
NAME RAWSON, ALBERT C Il NAME
STREET ADDRESS |808 A NW 16TH AVE STREET ADDRESS
CITY-$1-21P GAINESVILLE FL 32601 CITY-§1-21P
—TIME B - e e e e— [} Dpipt e | <TITLE . Change Agdition
NN ADAMS, HAWES S 1T €4l et NAME - —— |- - L T D - —
STREET ADDRESS (2622 NW 43RD; v A-3 STREET ADDRESS
cry-st-2p - |GAINESVILLE FL 32606 oyt ~ . .
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP iy -S1-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify tor the exemptions conlained in Section 119, Florida Statules. | fusther certily that the information

indicated on this report or supplemental report is frue angec?
of the corporation or the recewver or tiysiee empowerg e
il changed, or on an attachment wj n b

SIGNATLIRE-

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is zeport as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11

empbwered.

S,

.? S(é— =S g Lor



