FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON SRR FOMEACTE o Feb 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 AL DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # N92000000894 (7)

1. Corporalion Namg

THE COTTAGES AT SOUTHERN WOODS HOMEOWNER'S ASSOC

ATON W U T

Principal Place of Business Mailing Addrasgs
98 CYPRESS BLVD. W. P. O. BOX 1757 3. Date Incorporated or Qualified
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us 4. FEl Numnber Applied For
650382284 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
nincipa v aling B. Ceriificato of Status Desired [ $8.75 addttional
21 26 Fee Required
Suite, Apt. ¥, olc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Moy Bs
22] l27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E 2—8] [Aves ONo
Zip Country Zip Country 8. This corporation owas or has pald the current yeer Intanglble
24 _2_6—1 m E‘ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HADSEU- LEANNE 82 S![?;;t %Mrsss (P.g. %x yumber Is Not Acceptable)
X0t EXI0KE BLvD- xx ogwood Urive
83
REHKNFL: xx Homosassa, FL 34446
84| Ci 85| Zi
omosassa, FL j J 35%%6
15, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, Ihe above-named corporation submits this statemant Tor the pur -éTchanging Its regisiered

ofiice or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signatwe. typed o peinted namo of regisiored agenl and tilke H appficable (NOTE: Repistered Agent signature reguirad when reinsiaing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD T oELeTe 13 TE L] Change E_T Addition
NAME ALUSON, JANET 1.2 NAME

smeeraporess | 201 E JOEL BLVD 1.3 STREET ADDRESS

ITY-51-20 LEHIGH FL 33639 14CY-ST-2P .

TMLE sD ~[J beLETE 21 T0MLE Ll changs [T Adaition
NAME STAPLETON, MARYSUE 22HAME

smeeraporess | 98 CYPRESS BLVD., W 2. STREET ADDRESS .

eimy-S1- 2P HOMOSASSA FL 34448 2 4 CITY-5T-21P

TME T T DELETE 31TITLE [ Change [ Addition
NAME PRICE, RON A 2.2 NAME

sreet avoness | 98 CYPRESS BLVD 33 §TREEY ADDRESS

Cy-S1-21p HOMOSASSA FL 34448 34 GITY-51-21 ]
TMLE [ peLeve 4ATITLE T Change ] Asdition
NAME 4.7 NAME

STREET ADORESS 43 STREET ADDRESS

oY-5T-2¢ 44 DITY-ST-2IP

TILE [T DELeTE 51 THILE L Change L] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-29

TITLE [T OELETE 6.1 TITLE 1 change T Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P BACITY-5T- 2P

14. 1 horaby certify that the information suppliod with this filing does not qualily for the exemption stated In Section 118.07(3)(i), Flonda Statutes. | furthor certify that the Information
inchcated on this annual report or supplomental annuat report is irug and accurate and Lhat my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad o exaecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an atlachmont with an address.

CIGNATURE:-"An + o L o WA 77 r 2 77 i GiMa¥ySyei Stapleton, Sec  2/2/98 352-382-2700

CR2E037 (10197)



