2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # 764668

1. Entity Name

ecretary of State

04-04-2007 90182 002 ****61.25

SOUTHWOQD PROFESSIONAL CONDOMINIUM
ASSOCIATION, INCORPORATED

Mailing Address
1130 SE 18TH PLACE
OCALA FL 34411 US

Principal Place of Business
1130 SE 18TH PLACE
BELLEVIEW, FL 34421

' Ililill B ELRRR A AR

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
1120 SE 18th Place 1120 SE _18th Place
Suite, Apt. #, etc. Suita, Apl. #, stc. 03292007 Chg-NP CR2E037 (12/06)
TSI
City & State City & State 4. FE! Number Applied For
Ocala, FL Ocala, FL : 59-2023333 Not Applicable
Zip Country Zip Country " . 58_75 Additional
34471 USA 34471 USa 8. Cerlificate of Status Desired O Feo Roquid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORA, JUAN D. M.D. CAYLOR., Ronald E., D.M.D.
1130 SE 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL. 32671
City Zip Code
OCALA FL [ Sa471

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

?Q L—’Ronald E. Caylor, DMD 3'420/0_7

SIGNATURE -
smﬂn.rypauwprinm name of registered ageni and tite 1 applicebla, (NOTE: Registersd Agent signatre required when reinetating)
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE PD [ Delete TE [ Change [ Addition
NAME CAYLOR, RONALD E. NAME
STREETADDRESS | 1120 S.E. 18TH PL. STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 CiTY-ST-2IP
TE vD O elete TITLE [J Change [ Acdition
NAME LORA, JUAN NAME
STREET ADDRESS | 1130 S.E. 18TH PL. STREET ADDRESS
CITY-8T1-2IP OCALA, FL 34471 CITY-57-T1P
TITLE STD {1 Detets TITLE STD [ Change  [R Addition
NAME JACKSON, SCOTT A NAME Counts, Randy
STREETADDRESS | 1910 SE 18TH AVE STREET ADDRESS
CITY-$7-2P OCALA, FL 34471 CITY-ST-2IP B} EO]9JZEOH jE e]H{ ‘WYFI? 53 ;f 42 20
TME O pelete TME ’ Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE O petete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha infarmation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike empowered. & 52)

Juan D. Lora, M.D. 3/36/07 732-3%b

?wmmmmmmmm Deyume Phone &

SIGNATURE:

S



