2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # Nag492 Secretary of State
1 Entiy Neme 03-19-2004 90058 014 ****6] 25
SNC():UTHERN WOQODS PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Piace of Busingss Mailing Address
96 W CYPRESS BLVD PO BOX 1720 Jguosvy:
UgMOSASSA FL 34446 UgMOSASSA SPRINGS FL 34447
i s ' IR0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0318928 Noi Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§eae zgmggc'lnonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{{g\g%%lwl"c;'gé%anEVE Strest Address (P.C. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL ] Zip Code

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

SIGNATURE

Signature, typed or prinied name cf regisiered agent and hitte i applicable. {NOTE: Registared Ageni signature raquired when reinsrating} DATE

FILE NOW FEE ISSG“I 25 S 9. Election Campaign Financing $5.00 way Be e Make Check Payable't
Due By May 1,2004 - Trusi Fund Contibution. [ Added to Fees " Florida Department of State

0. T GFFIGERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 70
TLE PD X ¥iee TLE Direc tDr & Treas [ Change  [3{2qdition
NAME DOWNS, SUE ANN \E Greg Spiro
sTREET apoRess [226 EAST JOEL BLYD sweraniess | 9 Goodyear
crv-sr-zp  |LEHIGH FL 33872 CITY-GF-ZIP Irvine, CA 92618
TIILE sD A Blete TITLE D 3 r cto T & Pres [J change 3¢ Mddilion
NAVE STAPLETON, MARYSUE NAME § g
streeT antwess |96 CYPRESS BLVD, W STREET ADDRESS 0 Bobcat Village Center Rd
orv-sr-zp |HOMOSASSA FL 34446 CITY-S1- 2P North Port, FL 34286
T D Rmgere - fome Director & Secretary Ochange X Bcition
NAME NATIELLQ, JOHN NAME James Cor
STREFT 4DDRESS {226 E. JOEL BLVD. STREET ADDRESS 3630 Bobcat Village Center Rd
CITY-ST-2P LEHIGH FL 33872 CITY-ST-21P North Port, FL 34286
THLE o X Pelete TITLE [ change [ Addition
NAME HORVATH, MARGE MAME
swexT apcarss | 226 E. JOEL BLVD. STREET ADDRESS
emy-st-zp |LEHIGH FL 33972 CITY-ST-21P

o —
TILE - TITLE Ch Addit
e JOHNSON, KURT Rggie o [ Crange [ Adeiion
STREET ALDRESS | S TRAWOOD PT. STREET ADDRESS
CITY-ST2P HOMOSASSA FL 34446 CTY-ST- 21
e [ Detete TLE (Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21F

12. ) hereby certify that the information suppliffd with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental geport is trug and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgqd empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an 58, with all other like empowered.

“| SIGNATURE:

SIGNATURE AND WTH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #
1




