FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT
1997

Secretary of State

DOCUMENT # N92060000894 (7)

1. Corporation Natne

THE COTTAGES AT SOUTHERN WOODS HOMEOWNER'S ASSOC

AN, G AR

Principal Place of Business Mailing Address
96 GYPRESS BLVD. W. P. 0. BOX 1757
HOMOSASSA FL 34445 HgMOSASSA SPRINGS FL 344471757
us u
3. Date Incorporated or Qualified | 3a. Datafi st %ﬂ
AT 0871
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ) Applied For
21 El 84 ‘_Not Applicable
ite, Apt. #, alc. Suite, Apl. ¥, etc.
Suito. Apt. 4. el ulte, AL #, ete 5. Certificale of Status Desired [ $8.75 Addiional
20 27] ‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E 2—sl Trust Fund Contribution ] Added to Fpes
Zp Counlry Zip Country 8. This corporation has Kability for intanglble tax under s, 199,032,
;\ E] m El Florida Statutes ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
HADSELL, LEANNE 8% Street Address (P.0. Box Number is Not Accaplable)
201 E JOEL BLVD
LEHIGH FL 33639 8
B84] City FL 85| Zip Code
11. Pursuan! to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617. , Florida Statues.

SIGNATURE
Signatura, typed or printed name of regisleras agent ang titie it apphcabla [MCTE: Raglsiered Agant signalura racudrad when reingtaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeEte 117iTLE [ Change L] Addition
HAME ALLISON, JANET 1.2 HAME
seeraooness | 209 E JOEL BLVD 1.3 STREET ADDRESS
CITY-5T-2P LERIGH FL 33839 1A CITY-5T-21P
TITLE (1] ) DELETE 21 TTLE LJ Change  £_] Adaition
NAME STAPLETON, MARYSUE 22 NAME
staeeTapoess | 96 CYPRESS BLVD., W 2.3 STREET ADDRESS
LiTY-ST-2P HOMOSASSA FL 34446 2,4 0ITY-ST-2P .
TIE 10 T DELETE A1 TITLE L Change (] Addition
NAME PRICE, RON A 3.2 NAME .
steetaooress | ©8 CYPRESS BLVD 3.3 STAEET ADDRESS
¢iTy-ST- 2P HOMOSASSA FL 34448 34, CITY-§T- 2P
TMLE |_J DELETE A1TITLE LJ changs ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F A4 CITY-ST- 2P :
TLE (T DeLeTE 51 TITLE [JChange L] Additien
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREEY ADDRESS
Y- 5T-21P 54 LITY-§]- 2P
ME [T DELETE 81 TITLE . L Change [ Addition
HAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 45ITY-§1-21P :
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ar director of the corporation or the receiver or trustee empowsered 10 execute this report as required by Chapter 617, Florida’ Statutes; end that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. .
1/31/27
“Data ' ¥

SIGNATURE: .

Daytime Phona § O0B5231

CoRPORATON LIRS T e Feb 14 1997 8:00am
" OVISION OF GORPORATIONS Secretary of State

CR2EO37 (9/96)



