2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90129 046 ****5] .25

DOCUMENT # N92000000894

1. Entity Name o

THE COTTAGES AT SOUTHERN WOODS HOMEGWNER'S ASSOC

Principal Place of Business

Mailing Address

9 CYPRESS BLVD. W. C e - P. 0. BOX 1757
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
Us us

2, Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0382284 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent ._ . - _~. _ _
Name
HADSELL 'LEANNE Street Address (P.O. Box Number is Not Acceplable)
13 DOGWOCD DR
HOMOSASSA FL 34446
City FL Zip Code

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.

SIGNATURE

Slgnature, typad or printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feses

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TITLE DIRECTOR fkChange® T Additicn
NAME JOHNSON, KURT NAME
STREET ADDRESS | 7 STRAWOQOD POINT STREET ALDRESS
CITY-ST-2P HOMOSASSA FL 34446 CiTY-5T-21P
TE VD EXpelete e Vice President and DirectoklChng  KiAddition
STREET ADORESS | 24 DEERWOOD DR STREETADDHESS | & “Daeywood Drive
JUp-staP T HOMOSASSA FL 34446 . oIy -ST-2IP Homosassa, FL=-34446= = - =
TTLE SD O elete TILE T [ change [ Addition
NAME ANTONACCI, JACKIE NAME
STREET ARDRESS { 40 DEERWOOD DR STREET ADDRESS
CITY-5T-2IF HOMOSASSA FL 34446 CITY-ST-2IP
TITLE TD 3 pelets TE [ Change  [J Addition
NAME JUST, BOBBIE NAME
STREET ADDRESS | 7 WOODASH CT STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL 34446 CITY-5T1-2IP .
TITLE D 0O Derete TITLE PRESIDENT AND DIRECTOR EXChange  [J Acdition
NAME CAHILL, JiM NAME
STREET ADDRESS | 17 DEERWOOD DR STREET ADDRESS
CITY-ST-2iP HOMOSASSA FL 34446 CITY-ST-2IP
TITLE [ belgta TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3sa-38a-

R I s B 1830

Date Daytime Phone #

SIGNATURE:

- )

CR2E037 {10/00)



