2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N46492 N Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
SOUTHERN WOODS PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Mace of Business . vﬁ_ﬂ;ajling Address )
96 W CYPRESS BLVD PO BOX 1720
HOMQSASSA FL 34446 HOMOSASSA SPRINGS FL. 34447
us us
- Pﬁndpa!wacasmusmess i '_- B N hqal!ing hddress HII || I ] l“ll‘l"ll‘ml‘l‘ [!‘“ll“l)l ll l]lﬂ‘l’l“lm
Suile, At 4, ete. : Suite, ApL # cto 15t MOORE CR2E037 (10/04)
City & State - R City & State T © | 4 FEINumber Applied For
65-0318928 Not Applicable
Zp Country Zip o Counitry e ; $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Curreni Registered Agent ] 7. Name and Address of New Registerad Agent
i o T - Name _
HADSELL, LEANNE ——
Street Address (P.O. Box Number is Not Acceptahle)
13 DOGWCOOD DRIVE
HOMOSASSA FL 34446
City FL dp Code
8. The above named entity submits this statement for thé purpese of changing s registered office or registered agent, or both, In the State of Florida. | am famillar with, and accent
the clligations of registered agent ) ) -
SIGNATURE N ————— — ;
Signature, typas or prvTad name o ragrstared agent and kile if appleakle TNCTE Registorad Agent signature requred wher reinsiaiingy  ~ ~ " - DATE
FILE NOW: FEE IS 561.25 "% ¢. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 =~ . Trust Fund Contribution (. Addedto Fees Florida Department of State
g, _ ~ GrTICERS AND DIFECTORS N T ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DY - : T gelete TiiE [ change ([ Addition
N SPIRO, GREG : KM UONEON2331 56 '
STREET ADpRess |9 GOODYEAR i STRFET ADDRFSS }34;"1?‘;‘%‘3—538’33—623 g1 . 25
CITY- §T-7P IRVINE CA 92618 CFY-ST-2IP
TWILE DP ) T 7 palete s [ Changs [ Addition
HAME GLADIS, TODD NAME
STREET ADDRESS | 3630 BOBCAT VILLAGE CENTER RD STAFET AOORESS
CITY.ST-2IP MNORTH PORT FL 34286 CITY.51-2IP
e T oS T ' T lpdee e ) [J Change ] Addition
NAME CORUM, JAMES NAME
STRYET A0DRESS | 3630 BOBCAT VILLAGE CENTER RD B STREET ABDRESS
CITY- ST 2IP NORTH PORT FL 34286 CITY-51-7tP
HiLE B B ™ elele i ! [ change ] Addition
NAME NAME
STREET ABORESS - - B STREEVALDRESS
GITY-S1-2IP CITY 51-2IF
i T o [T potete @ nne ‘ ' ) change ] Addifion
NAME NAME
SIRFF1 ADDRESS STREET ADDRESS
Gily. §7.21P CITy-ST-2F
it S S [ oeele § e - [Jchange [ Addition
NAME hiAME
SIRFFY ADDRESS STREET ADDRESS
oy §1-2P J CIY-5T-2IP
12. | hereby certig that the infermation supplied with this filing does not qualfy for the exemption stated in Section 1 19.07;{3)(0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afféct as if made under cath, that | am an officer or director
of the corperation or the receiver or trusitee empowered 1o execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ony an attachment with an address, with all other, like embowered.
SIGNATURE: : H -S~<% XK -62) %RY
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pione #




