2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

SOUTHWOOD RESIDENTIAL COMMUNITY ASSOCIATION, INC 03-18-2002 90090 006 ****61.25
Principal Place of Business Mailing Address
215 SOUTH MONROE ST., #702 7900 GLADES ROAD
TALLAHASSEE- FL 32301 SUITE 200

BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address ”"“m m"'

I

MAGHELAL

I

n

DOCUMENT # NOOOO0006623 Mar 18, 2002 8:00 am }

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EQ _27Nn0G3 13
City & State City & State 4. FEINumber = - = ' 92<%&=7 Applied For
ARPHEDFOR Not Applicanie
1 Z e
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fes Required
s | e —mrB-cName and ‘Address of Current. Registered Agentz oo -0 | - —==~7.-Name.and Address.of New.Registered Agent ————r— |-~
Narme
BAR]C, JOHN Streel Address (PO, Box Number is Not Acceptable)
7900 GLADES RD., #200
SUITE 200 , _
BOCA RATON FL 33434 . cy FL | “° oo
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE ’
L 9. Election Campaign Financing™ - $5.‘00’Ma‘; Be Make Check Payable to
F“'E Now' FEE ls $61 '25 Trust Fund Contribution. D Added to Fees Depanmenl of state
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TILE (3 Change [ Adeition | 5
NAME EDMOND, TM D NAME 3
sTeer ApoRess [215 SOUTH MONROE ST., #702 STREET ADDRESS 'cé
CITY-5T-21P TALLAHASSEE FL 32304 CITY-ST-2IP W
o
ME VPD [ pelete TITLE [ Change [ Addition | 5
NAME DANTIN, J. KEITH HAME
sTREET ADDRESS 1215 SOUTH MONROE ST., #702 STREET ADDRESS
_drv-stap TALLAHASSEE PL 32301 .. . .. [l owsr2r | o _ .
TILE ST ’ 1 Delate TITLE ) ) G Change [ Addition
NAME TEAL, DAVID NAME
sTREeT ADDRESS {215 SOUTH MONROE ST., #702 staeeranoress | 2010 SouthWood Plantation Road
omv-sT-zP | TALLAHASSEE FL 32301 CITY-ST-2IP Tallahassee FL 32311
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P | cITy-sT-2IP

12. | hereby centify 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 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 trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentf¢h an adgepss, with all other like empowered.

SIGNATURE: (R mEOUIRED 3/ Joa.  ERI513-013

i
SIGNM ANRAYPED UPREINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




