FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90289 025 ****61 .25

DOCUMENT # N46492

1. Entity Name

SOUTHERN WOODS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

9 W CYPRESS BLVD PO BOX 1720
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us

2. Principal Place of Business

3. Maiting Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4, FEI Number 65-0318928 Applied For
Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desied_ [ 98-79 Additional g
[P — . - -~ H Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

HADSELL, LEANNE
13 DOGWOOD DRIVE
HOMOSASSA FL 34446

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATUt e

Slgnature, typed or printed name of registered agent and titte if applicakla,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9
Ty

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE PD [ petete LE X change [ Addition S_

NAME DOWNS, SUE ANN NAME e

STREET ADDRESS | 226 EAST JOEL BLVD STREET ADDRESS X ™~

omv-s-2° || EHIGH ACRES FL 33072 CiTY-ST-2IP Lehigh, FL 33972 §

TITLE ()] : [ Delsts TILE [Jchange [ Addition g .

NAME STAPLETON, MARYSUE NAME

STREET ADDRESS | 9§ CYPRESS BLVD, W STREET ADDRESS

cmv-sT-20 | HOMOSASSA FL34446 - - - - CITY-ST-2P° T F T et s

TILE D E}@elete TITLE ™ - [ Change Ck\ddition

NAME PRICE, RON A NAME John Natiello

STREET ADDRESS | 96 CYPRESS BLVD. STREET ADDRESS 226 E Joel Blvd

OYSTZF | HOMOSASSA FL 34448 CITY-ST-2P Lehigh, PL 344672

TiTLE SLon JoimeEon [ Defete TILE D O Changs  [Thcdition
NAME NAME Marge Horvath

STREET ADDRESS STREET ADDRESS 226 E Joel Blwvd

cry-51-2P CY-ST-2Ip Lehigh, FL 33972

TITLE 7 Delete TILE D [ Change  [Jpddition

NAME NAME Kurt Johnson

STREET ADDRESS STREET ADDRESS 7 Strawood Pt

CHTY-ST-2IP CITY-§T-2IP Homosassa FL 34446

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oL = b ~PF




