FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

""JI'J“,‘;’?'

DOCUMENT # N26616 (5)

1. Corporation Name

SOUTHWOOD, BLOCK 5 HOMEQWNERS ASSOCIATION, INC.

BTN M ER A

Principal Place of Business Mailing Address
P.0. BOX 3125 P.O. BOX 3125
VENICE FL 3429 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Cate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
P4l ?gl M"'so Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, stc. it
wie: ARt . elo vie Apl 7 eto 5. Certificate of Status Desired [} $8.75 Aditional
22 ;l Fee Raquired
City & State GCity & State 6. Eleclion Campaign Financing $5.00 May Be
El El Trust Fund Contribution 0 Added to Feas
2p Country Zip Country 8. This corporalion has habiity for intangible tax under s. 199,032,
24 ;;] |29 [30] Florida Statutes O vYes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HUNT. GERRI 82| Stect Adess [P.O. Box Number is Not Acceptable)
4968 TAMARACK TRAIL
VENICE FL 34293 83
84| City F L |as Zip Code

11. Pursuant to the provisions of Sections 17.0602 and 617,1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | heraby accept the appaintment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ L .
Slgnature, typeo of printad rame of regesterad agant and bite ) appl cabks [NOTE- FRegesterad Agent signature require] whar renstatirgh DATE
12, OFFICENS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS 1M 17
TILE VP [_|DELETE LITIE ViV . e ml\ddition
NAME LOEHR, MARILYN 1.2 NAME O Y] 7 J\'w) €}
siweer aooeess | 4241 TIBERLANE BLVD 1asireer aooress | T30 bl B Jud
CITY-51- 2P VENICE FL 14 CITY-§T- 2P l/{‘n i~ Fin
TILE p CJDELETE 21 TIME [J¢hange [ Addition
NAME SERIQ, JOSEPH 27 NAME
smeeranoazss | 4262 SPICETREE ST 23 STREET ADDRESS
CITv-ST- 2P VENICE FL 2 4GiTY-§T-7P
TITLE D [CIDECEFE 31TILE [JChange [ Acdilion
NAME WEISS, HANS 32 NAME
seeersooness | 4932 SPICETREE ST 33 STREET ADDRESS
GIFY-ST-21P VENICE FL 34 OY-ST-3P .
TiTLE D RADELETE 41 TIILE /(9 . . MChange [ Addition
NAME LEACH, NELSON 4 2 NAME 167 %)
sreeer anoress | 4211 TIMBERLINE BLVD 43 STAEET ADDRESS chi %
Ciy-5T- 2 VENICE FL 44 0TY-ST-2P éﬁw {7 /4 1 93
T 5 CIDELETE 51TILE Setrrt ) ﬁcnange L Addition
NAME THOMAS, ELEANOR 52 NAME Le eh [ [Vlesj»l) h
srreftanoress | PEPPERWOOD PLACE 53STREET AODRESS | of ). WS T inderle ¥
CITY-ST-2IP '|V'EDNICE FL 54TITY-ST-2P gp nit € F/y 3 "")"/_5 o
TITLE [CIDELETE 61TILE ‘ ange [ Addition
NAME HUNT, GERR! 62 NAME ﬂume-i = '}"'2 “erm_ @
sreeranoness | 4968 TAMARACK TR 63smeer aoeess | T cfr )_frw.t_: d f?
CITY-SI-7P VENICE FL §4CITY-5T- 2P \/{n”* F/A

14. | oo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(K), Florida Statutes. I further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the geceiver or trustee empowered 10 executs this report as required by Chapter 617, Flonda Statutes; and that my name

-

DIRECTOR

appears in Block 12 or Block 13 j inged, or on gn attachghent with an address.
M /é / YG7-9 é%
A x4

SIGNATUHE: - Byl Frone w

CR2EQ37 (12/95)




