FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION a2 Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQGUMENT #  N46492 (7)

SOUTHERN WOODS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Businoss Maifing Address

FILED
Feb 16 1998 8:00am
Secretary of State

00O

9 W CYPRESS BLVD PO BOX 1720 i
HOMOSASSA FL 24446 HOMOSASSA SPRINGS FL 34447 3. Dets Incorporated or Qualtfisd
us us 4. FEI Number Applied For
| 650316928 Not Applicable
2. Princlpal Piaca of Businass 2a. Mailing Address 8. Certificate of Status Desired 0 $8.75 Additiona)
i) 26 Fee Required
Suite. Apl. #, etc. Sulte, Apt. #, stc. &. Election Gampalgn Financing $5.00 May Be
El 2—7] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners sssoclation?
23 ;;1 vos [JHo
Zip Counry Zip Country 8. This corporation owes or has pald the current year Intangible
E El 29 30 Personal Property Tax due June 30. ves [No
§. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registered Agent
8% Name
HADSELL, LEANNE B2| Strest Address (P.O. Box Number Is Not Acceptable)
13 DOGWOOD DRIVE
HOMOSASSA FL 34448 B3

84| City

FL 85| Zip Code

11. Pursuani to tho provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the pur,

of changing Its registarad

office or registered aqenl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! tho obligations of, Section 617 , Florida Statules,
SIGNATURE
Signaiure. typod of printed name of regaiorsd agen! Bnd tite H applicabla (NOTE - Replatersd Agent signature required whan relnaiating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L) DELETE 1ATITE [ Change [T Additlon
HAME ALLISON, JANET 1200
smeevanoress | 201 E JOEL BLVD. 1.3 STREEY ADDRESS
T 5T- 2 LEHIOH FL 33839 14CY-S1-2P
TMLE SD 1 oeLeTe 21TIME [T Change T Addition
NAME STAPLETON, MARYSUE 22 NAME
smeeraporess | 98 CYPRESS BLVD, W 23 STREET ADDRESS
CITY-5T- 2P HOMOSASSA FL 34448 2.4CITY-51-2P
ML 1 LT DELETE 31TILE LT Change [T Addition
NAME PRICE, RON A 32 NAME
steeer andress | 98 CYPRESS BLVD. 33 STREEY ADDRESS
CITy-S1- 29 HOMOSASSA FL 34448 34, CITY-51- 2P
TME LI DELETE £ TITLE L] Changa | _J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - 5T-2P 44 CITY -51-2F
THLE CJ orete 5.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-S1-21P SACITY-5T-2IP
TiME (] DELETE 6.1 THLE Cl Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-28P 6.4 CITY-S7-20P

indicated on this annual report of suppl
Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: YW\ars B i tasa 2y )

14. ) hareby certify that the information Buplpliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
emantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofticer or director of the corporation or the rocelver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

¥YHud ‘$tapleton ,Sec. 2/2/98

352-~382=2700
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CRZEQ3T (10/97)



