2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 08, 2004 8:00 am

DOCUMENT # N0O3000000058

1. Entity Name
SOUTHWOOD ACRES OWNERS ASSOCIATION, INC.

Secretary of State

01-08-2004 50049 040 ****5] 25

Principal Place of Business

RT. 9, BOX 972
LAKE CITY, FL 32024

Mailing Address
P.C. BOX 3566
LAKE CITY, FL 32056

2 Principal Place of Business 3, Mailing Address

Pt

Suite, Apt. #, etc.

T Suite, AL #eICT e e ey s o e

01062004 ~ Ghg'NP T CREECST (1003)

AR RENRRRID

City & State City & State 4. FEI Number Applied For
81- 0569403 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ gg:g Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPARKS, CHARLES S
RT. 9, BOX 972 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
Clty Zip Code

FL

the obligations of repistered agent.

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

SIG NQ{TUHE
Slgnatura, typed or primed name of registered agent and tile if applicable. (NOTE: Registered Agart signatura raquited whar reinatating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Maype |- . iﬂa‘!te check p‘ayqble to )

. _Due by May 1, 2004 Trust Fund Contribution. O  AddedioFees | Florida Departriant-of Stats.

- P i ity e — -t - - T . e L . e, e acme = e e s A b o S
10. QFFICERS AND DIRECTORS 1, L7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TIMLE [ Changs  [] Addition
NAME SPARKS, CHARLES S NAME
STREETADDRESS | P.O, BOX 3566 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32058 CY-ST-2P
TmE vD O pelete TILE [J Change  [[] Addition
NAME ZUBER, JAMES NAME
STREETADDRESS | P.0O. BOX 3566 STREET ADDRESS
CITY-sT-2P LAKE CITY, FL 32056 CAY-ST-2IF
TILE 87D 7 pelete TILE [ Change £ Addition
HAME UNRAU, R. LAWTON NAME
STREETADDRESS | P.O. BOX 3568 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32056 CITY-5F-2IP
TME [ petete TITLE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IF CITY-ST-ZP
me [ pelete e Oictange [T Addition
NAME NAME

— STREET ADDRESS -1 - : - == W =STREET ADDRESS |~ - S T e . -
GITY-ST-2IP CHY-ST-2P
TmE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-ST-2IP . CITY-ST-2IP

12. | hereby centi

changed, or or an attachment with an address, with all sther like empowered.

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3)(0, Florida Statutes, I further certify that the information
indicated en this report or supptemental 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35 7559624

14

SIGNATURE :Mﬁé_éém L Lopwertes tUnigas
. NATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




