03011999-90149-007-%61.25-561.25
i Mar 01, 1999
L ]
NONPROFIT FLORIDA DEPARTMENT OF STATE ar ’ 8 . OO am
CORPORATION Kathorino Marria Secretary of State
ANNUAL REPORT Secuatary of State 03-01-1999 90149 007 ****61 25
1999 DIISION OF CORPORATIONS T :
DOCUMENT # N92000000894
1. Corporation Name
THE COTTAGES AT SOUTHERN WOODS HOMEOWNER'S ASSOC L * 2 Bl B4 8t '
30883 - 90063 -
IATION, INC. —
Principal Place of Business Mailing Address
% CYPRESS BLVD. W. P. 0. BOX 1757 ]
HOMOSASSA FL 34445 HOMOSASSA SPAINGS FL 34447
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Ingarporated or Qualifed
[21] 26] 12/21/1992
Suite, Apt. #, etc. Suite, Apt. #, olc. 4. FE) Number Applied For
2 [27] Not Applicable
City & State City & Stato $8.75 acational
” E 5. Certifcate of Status Desited [ Feo Required
& . Countey  z . Couny _18. Election Cempaign Financing _ oy $§;@5M_av3_..__—nﬁ(.
T {2a] " [as 2 [3a ' Trust Fund Conribution = Addéd to Fees |
9. Name and Address of Current Reglistared Agent 10. Nama and Addrass of New Reglaterad Agent
81] Name
HADSELL, LEANNE 92| Sweet Addrass (P.O, Box Numbar s Not Acceptabia)
13 COGWOOD DR
HOMOSASSA FL 34445 83
84| City FL las! Zip Code
1. Pursuant 1o The provisions of Sections 6170502 and 617.1508, Flonids Sihies, the above-named corporation sUbHTIts this siatement for the purposa of changing iis rgisiered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as reglsiared '
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. E
SIGNATURE _ _ . i
Signaturs, Typed or prntiad name of rgiriansd Sget and tile I appiicable. (NOTE: Registered Ageni signature (ouined whan nnstating) DATE . 3 ' '
2. QFFICERS AND DIRECTORS 13, : ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 [
TME PD BRI DELETE 11 TME President & Director KiChangs  [JAddion | T
NAME ALLISON, JANET 12NAME Kuxrt Johnson Lo 5
smeetanoress| 201 £ JOEL BLVD 13$REETAORESS | 7 Strawood Point & Al
ervsrze | LEHIGH FL 33639 14 GITY-ST.21p Homosassa FL 34446 : g e
e SD K1 DELETE 21me Vice President & DirectorkIChame  []Addton
NAME STAPLETON, MARYSUE 22NAME Robert Roehl
smesTaooress| 96 CYPRESS BLVD., W nsmemaress| 24 peerwood Drive £ ‘
AT ST-2P HOMOSASSA FL 34446 LACIY-ST-ZP Homosassa FL 34446 . < i:
TLE D fi DELETE 11TmE Secretarys Director JlCage [ Additon N
NAME PRICE, RON A 32NAME Jeananne Runkle i
sTresT ADoRess| 96 CYPRESS BLVD 3ISTREETADDRESS | 30 Deerwood Drive . :
_ icmsie | HOMOSASSA FL 34448 - 34 CTY-ST.79 Homosasaa FL. 34446 ‘
mE - | T e e S B DRETE 4 e e e e N r e O e X0 Chaa <[] Adtton.
NAME 4 2NAME Diane Cwik
STREET ADDRESS| AISREETADRESS| & peerwood Drive
CTY.ST-TP ACTTY-ST-7P Homo s‘ass.. L 34446 _
THLE [JDELETE 5.1 TILE Director i {JChange [ Addition
E 5.2 NAME N N
- Jim Cahill
smzr;moﬂsss P 17 Deerwood Drive
Om-51- 1 . il Homosassa Pl 34440
TE [] DELETE 6.1 TILE [CChangs [ Addition
MNAME 8.2 HAME
STREETADDRESS 6.3 STREET ADDRESS
{ ary-51.2P 84 CITY.ST-2¥
14, ] hereby certify that the infcrmation suppiied with this filing does nol qualify for the exemption statad m Section 1168.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repott of supplemental annual report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ) am an
officer or director of the corparation or the receiver or trustea empowered lo exacule this repon as required by Chapter 617, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an altechment with an eddress, wih all other like empowenad.

SIGNATURE: A écéz-aédféz% ) Zz RE QU b Jowik, Treasurer
SMINATURE AND TYPED OR PRINTED NAME NING OFFICER DR DIREC Dyta

1/30/99

352-382-1830

Daytme Phone




