2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2008 8:00 am
Secretary of State

DOCUMENT # N92000000894
THE COTTAGES AT SOUTHERN WOODS
HOMEOWNER'S ASSOCIATION, INC.

02-27-2008 90002 001 ****61 .25

Principal Place of Business Mailing Address

4003322Y

13 DOGWOOD DRIVE P. 0. BOX 1757
HOMOSASSA, FL 34446  US HOMOSASSA SPRINGS, FL 34447  US - .
e ARV EEAR
Suite, Apt. # atc. Suite, Apt. #, stc. 01242008  Chg-NP CR2ZED37 (12/08)
City & State City & State 4, FEI Number Applied For
65-0382284 Net Applicabla
an Country Zip Country 5. Cenificate of Status Desired [ ?i ;fmﬁf':;“""“'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Nama

HADSELL, LEANNE
13 DOGWOOD DR
HOMOSASSA, FL 34446

Street Addrass {P.(. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or ponted name of agent and utte f (NOTE: Begisterad Agent signature raguirad when renstabng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. _~ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE T R oelee e a( | Senm Ol change i) addiion
NAME DELONG, DON NAME . ‘{_ d.’ D 3
STREET AD0RESS | 20 DEERWOQOD DRIVE STREET ADDRESS ".l D&?ﬂ’w rud Ve
onv-ST-2p | HOMOSASSA, FL 34446 CITY-51-2IP L T - ¥ ¥ L %4
TITLE DS O Delee TITLE {1 Change [ Agdition
NAME CAHILL, EILEEN NAME
STREET ADORESS | 17 DEERWOOD DR STREET ADDRESS
CITY-$1-21P HOMOSASSA, FL 34446 CiTy-§1-2IF
TILE P [ Detete TIE [ Change [ Addition
NAME HINDMAN, ROBERT MR NAME
STREET ADDRESS | 30 DEERWOOD DR STREET ADORESS
CiTY-ST-21P HOMOSASSA, FL 34446 CIFY-ST-2IP
TTLE D O pelete TITE [ Change [ Addition
NAME SMITH, GORDCN NAME
STREET ADDRESS | 11 WQOD ASH CT STREET ADDRESS
CIry-sr-2Ip HOMOSASSA, FL 34446 CIry-ST-21P
THLE D {1 Datete TITLE [JChange [ Addition
NAME DOLSON, LARRY NAME
STREET ADDRESS | 15 DEERWOOD DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST-2IP
TME [ pelete TIILE ﬁu‘( O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P_ CITY-SF-2P

42. | hereby certily that the informaticn supplied wilh this filing dees not qualify tor the exemptions contained in Chaptar 119, Florida Statutes, ! further certify thal the informalion
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer o direcior
of the corperalion or the raceiver or trusies empowered to grecuta this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an rass, with
SIGNATURE: A f

Il othbr tha empowered.

2/2:/0&

SIGRATURE AND

0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Daybma Prone #




