2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006623

1. Entity Name

SOUTHWOOD RESIDENTIAL COMMUNITY ASSCCIATION, INC

Principal Place of Business Mailing Address
215 SOUTH MONROE ST., #702 7900 GLADES ROAD
TALLAHASSEE FL 32301 SUITE 200

BOCA RATON FL 33434

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90237 048 ****5].25

Il

A

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State "Cily & State 4. FEl Mumber RG-3700217 Applied For
Not Applicatile
Z Count Zi C t iti
P uny P ountry 5. Certificate of Status Desired O ?g.;?q‘ﬁ:ﬂ:énonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARIC, JOHN

7900 GLADES RD., #200
SUITE 200

BOCA RATON FL 33434

= —Narre

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

City

FL Zip Code

8."The above named enlity subrmits 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

CR2E037 (10/02)°

10. QFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD O Delete TTE Clchange [ Addition
NAME EDMOND, TIM D HAME

streeT anoress | 215 SOUTH MONROE SY., #702 STREET ADDRESS

CITY-$T-2P TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE VPD [ pelete TITLE [J Change (] Addition
NAME DANTIN, J. KEITH NAME

sTReeT apDRess | 215 SOUTH MONROE ST., #702 STREET ACDRESS

civ-st-2¢ =-|-TALLAHASSEE-FL 32301 - — T s = CITY-ST-ZP7=75)7 = === - - - -

TME E) O petete TITLE =1h mChange 7 Addition
NAME TEAL, DAVID NAME

sTReeT ADDRESS | 5010 SOUTHWOOD PLANTATION ROAD STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32311 CITY-S7-2IP

TITLE [ Delete TITLE (J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ' O etete E [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporaticn or the receiver or tru
changed, or on an attachment with an a

$S, with er likg#&mpowered.

empowereﬁj to execute this report as required

SIGNATURE: ___ SICENTIYE AKREDQUIRED

by Chapter 617, Florida St

| 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
atutes; and that my name appears in Block 10 or Block 11 if

;{Fﬂéz T 350513013




