NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46492

SOUTHERN WOODS PROPERTY OWNERS' ASSOCIATION, INC

(7)

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

USRI AN

:F_l,.r_”

9 W CYPRESS BLVD PO BOX 1720
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL M4471720 ‘ ‘
us
us 3, Date lncor%oratad or Qualified | 3a. Date oll&st %{t
12/16/1991 - 040911
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 126] 8028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. o § ) $8.75 Addtional
F'EI ;I §. Cerlilicate of Status Desirod | Fes Required
City & Stale City & State 8. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 28] 50] Florioa Statutes [dves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
HADSELL, LEANNE B3| Street Address (PO, Box Number s Not AGoepiabie]
13 DOGWOOD DRIVE ;
HOMOSASSA FL 34446 63
84| City Zip Code

11. Pursuant lo the provisions of Sections 67.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept the
agenl. | am farnitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

& of changing its repistered
appointmant as ragisiered

SIGNATURE:

LR S R o
""'m%be#mmﬁmw

SIGNATURE
Signature, typed or printed name of registered agent and t e if applicabte. {NOTE Registersd Agenl signaturs requined when relnstating} ‘DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
ILE PD L] DELETE 14 THLE LI Change 1] Addition
NAME ALLISON, JANET 5.2 HAME
sreez eooress | 201 E JOEL BLVD. 1.3 STREET ADDRESS
GINY-§7- 79 LEHIGH FL 33839 14LMY-5T-2P
TME SD ] oeLere 21 TME L change L] Addition
NAME STAPLETON, MARYSUE 22 NAME
sweeraooress | 96 CYPRESS BLVD, W 23 STREET ADDRESS
CiTY-ST-2Ip HOMOSASSA FL 34448 2.4 CITY-5T-2P
TITLE k1) [T peLeTe 31 TIMLE LI Crange ] Addition
NAE PRICE, RON A 32 NAME
street aooress | 96 CYPRESS BLVD., 33 STREET ADDRESS
CTY-ST- 2P HOMOSASSA FL 34446 34, OTY-51-2P
e LI DELETE 41TE [ Change ™ T Addfion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-51-2IF A4 CY-S1-2IP
e ] DeLETE 1 TILE [J Change ~ [J Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31- 2P 5.4 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE L] Change L] Addition
NAME £.2 NANE
STREET ASDRESS 5.3 STREET ADDRESS
CHTY-SI- 7 BACITY-ST-21P
14. | do herehy certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certity that the

infermation indicatad on this annual reporl or supplemanial annual report is true end accurale and that my signature ehall have the same legal efiect as If made under oath; that
| am an afhcar or director of the corporation or fhe receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1/81/ey

Data? |

Davtima Phone #  SOARSSS

CR2E037 (9/96)



