FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90102 025 ****61.25

1. Corporation Name

INCORPORATED

-

R R

DOCUMENT # 764668

SOUTHWOOD PROFESSIONAL CONDOMINIUM ASSOCGIATION,

* 3 7 qoo»

' 337000 - 901%2 - 2“5

Principal Place of Bsiness.
PR VA P

B

1130-SE 18TH PLAGE -

Mailing Address
1130 SE 18TH PLACE

J

WIEWATI

A

T D AF N T T

AT M P

R R A TR

-~

us
2. Principal Ptace of Busingss 2a. Maiting Address 3. Date Incorporated or Qualifed
1] |26] 08/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- 22] - : ~ 27} - - 59-1918651 I [Not Applicable
City & City & Stat iti
—I ity & State 1y ® 5. Certifcate of Status Desired Od $8'75 Add.monal
23 —2—8—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l [;E:I ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name : -
:.LORA; JUAN.D. MD. L 82| Steet Address (P.O, Box Number Is Not Acceptabl) - -, . -
1130 SE 18TH PLACE -
OCALA FL 32671 8
15 84] City

ssl Zip Code

FL

st

11.-Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Stattes, the €
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 ragistered
agent. 1 am familiar with, andiaccgpt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent slgnatura reguirad whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 1ATME [JChange  {T] Addition
NAME CAYLOR, RONALD E. 12 NAME :
streeTanoress] 1120 S.E. 18TH PL. 13 STREET ADORESS
CITY-ST-ZIP QCALA FL 14 CITY-S1- 21
TE VD [ DELETE 21TME [OJcChange [ Addition
NAME LORA, JUAN 22NaME
sweeTaooress| 1130 S.E. 18TH PL. 23 STREET ADDRESS
crv-st.ze | QCALA FL - - : 2.40TY-5T-2P - - - = et -
TMLE STD [ DELETE 31 TILE [OChange [ Addition
NAME WHITE, FRED A. 32 NAME
steevanoress| 1110 SE 18TH PLACE 33 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34.CITY-ST-2IP
TIMLE [J DELETE 43 TME {T]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7iP 44CITY-5T-2P
TITLE [ DELETE 5.1THLE CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-2P
TME 3 DELETE 6.1 TITLE OChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual repart or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered fo
Block 12 or Block 13 if changed, or.an an attachment with an address, with,«

ISNATURE REQUIRED

SIGNATUR @_l" ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

alify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

efecute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in

A 7/3Y 723

_ bo70233

CR2EQ37_.(11/98) .

Date ¥ Daytims Phone #



