FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N92000000894 (7)

. Corporation Name

THE COTTAGES AT SOUTHERN WOODS HOMEOWNER'S ASSOC

WTON, We AR

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State -
CIVISION OF CORPORATIONS

Principal Pliace of Business Mailing Address
96 CYPRESS BLVD. W. P. Q. BOX 1797
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
Us us
3. Date Incorporated or Qualified Ja. Dats of Last Report
12211982 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650362284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et Y
[—] uile. Apt. #, etc vite. Apt. %, ete 5. Certificate of Status Desired O $8.75 Add.'tlonm
22 ;‘ Fee Required
City & State City & State 6. Flection Campaign Financing 0 ss_oo May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
Nae y eanne Hadsell
BLEAKLEY’ W. MICHAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
FIRST UNION NATIONAL BANK 13 Dogwood Drive
B80C W. MAGNOLIA AVE., TTH FLOOR &3
' ORLANDO FL 32803 84| City Ias Zip Code
Homosassa FL 34446

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered offica
or registered agent, or Doth, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hareby accept the appointment as registered agent. | am

] tarmiliar with, and accept the o ligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE S ;'%‘Q/"‘(’& - T~ A5 -Fé
Slgnatare, typed o printed nahe of registered agent and ritie f alioiicabls (NOTE: Registorect Agent sigriature recuired when renstating! DATE

12. OFFICERS AND DIREGTORS 13, ADD TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [JOELETE LITINLE Pres & Dirv 1 Change [ Addilion
NAME TUCKER, FRANK D. JR. 12 NAME Janet Allison

sreer aooress | 214 HOGAN ST, 6TH FLOOR 1.3 STREET ADDRESS 201 E Joel Blvd

CY-§1- 2P JACKSONVILLE FL LACTY-ST-2P Lehigh. FL 33639

e VPD CJpELETE 21TITLE Sec & Dir qpnange [ Addition
NAME BLEAKLEY, W. MICHAEL 22 NAME Mary SueStapleton

steee? pooaess | 80O N. MAGNOLIA AVE., 7TH FLOOR 23 STREFT ADDRESS 96 Cypress Blvd., W

CITY-ST-2P S;HI;ANDO FL S 2 4ty -Sl-zp H ! -

TILE L 1ITITLE —efz & Change Addition
RAME ELLISOR, WILLIAM B. 32 HAME TxR‘s):s A&Piize ®

STREET ADDAESS 214 HOGAN ST., 'BTI'I FI.OOR 3.3 5TREET ADDRESS 95 Cyoress Blva

CITY-ST-71P JACKSONVILLE FL 34,CT1-5T-2 Homosassa. FL 34446

TITLE CIDELETE 41TIMLE T T CiCharge L] Agdilian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-7P 44 CITY-ST-2P

MLE [CJDELETE 51 TITLE Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-7P 5.4 CITY-ST- 2P

LE [ JOELETE 61TME , OoO001 7727 Didee O Adiion
HAME 6.7 NAME | “04.309./35“0 1 053""020

STREET ADDRESS 6.3 STREET ADDRESS ##%61. 25

CHY-ST-2P 64 CITY-ST-7PP

14, | do hereby certity that lhe information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal etect as if mada under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @J  Presfank \glae  T4csLr-339 ,§
SIGNATURE AND TYPED DH PHINTED NAME OF SIGNING DFFICEFI OR DIRECTOR Dale Daytme Prane # ¥ \*

%,

CR2EQ37 (12/95)




