FILE NOW: FILING FEE IS $61.25

NONPROFIT f‘“
CORPORATION ? Sandra B. Myrtnam =
ANNUAL REPORT \ Secretary of Stae

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 769224  (7)

1. Corporation Name

SOUTHWOOD OAK CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

RO R IV

Principal Place of Business Mailing Address
% BJORN WALTER % BJORN WALTER
WUA SE HTH CT. M9 SE 28TH CT.
OCALA FL 32671 OCALA FL 32671
3. Date )nm()ﬁora‘ted or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59—2558872 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, ete 5. Certificate of Status Desired O $8.75 Adc!nional
22 ;l Fee Requirad
City & State City & Stata 8. Flaction Carpaign Financing $5.00 May Be
;\ E‘ R Trust Fund Contribution = Added to Fees
Zip Cauntry _dp Couritry 8. This corporation has liability for intangible tax under . 199.032,
[24] [25] hs} 30| Florida Stalutes O ves &0
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agont
B1| Name
WN-TEHr BJORN B2] Stact Addross (P.O. Box Number is Mot Acceptable)
3491 SE 28TH CT.
OCALA FL 32671 8
. 84| City FL as| Zip Code
11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statules, the abhave-named corporation subimits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida, Such change was autherized by the corparation’s board of chirectors. | hereby accept the appainkment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . e e - . I - e e e B S
Shnature:, typsexd O prrlod fiar e o n Aggent and LR B apphcatie INOTE Regitened Agent s gnature: réepired waen renstategi DATE G
12. OFFICERS AND DIRECTORS 13. —_— ADDEIONSCHARGES TO OF FICERS AND DIRE CTOMS 1IN 124 [+2]
TILE S10 [CJCELETE 11TILE L [ Change E\Addition §_§l
NAME WALTER, BJORN 17 RAME LAargqer, ScatT ~
staeer aooess | 3491 SE 28TH CV 135mEET ADoRess 30 D1 - A SE s 7eresce §
CITY-§7- 2P OCALA FL 14 0TV-ST- AP 0&}9/9, Fl 347y &
TILF D BoeLere 2 TTITLE Clchange  [1Addition  [©
NAME SHELLEY, JANET 22 NAME
streeranoress | 9031-B S.E. 6TH TER. 25 STREET ADDRESS
CiTy - ST- 7P OCALA FL 2 4007512
TTF D [JCELETE AT ] [1Change [ ] Addition
NAME CONNOLLY, JOAN M. 22 NAME ’
srmeeraooness | 3031 D SE 5 TER 53 STREET AUDRESS et e i e e
CITY-5T-2IF OCALA FL 34 CIY-ST- 20 bg%‘,{_l’gl .-.r1 E—’C"«T" :-.-ml:‘;
e [JDELETE a1 TME PR LR UL T Ichange [ Addtion
RAME 4.2 NAME #51 " 25
STREET ADDRESS 4 3 STREET ADORESS
CITy-S1-2IP 4401Y-ST-ZP
THLE [1DELETE S1TILE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS |
CITY-§T-2IP 54 CITY-ST-2IP ‘
TILE [IDELETE 61TILE [CIcnange [T Addition
NAME 67 NAME \ﬂf) . \7)/),
STREET ADDRESS 6 3 STREET ADDRESS
CTY-$T-21F 640TY ST-72IP 3 w \_%

14. | o hereby cerbly that the information supplied with this filing is valuntarily furnished and dees not qualify for the exemplion slated in Section 119.07(3)(k). Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as requirad by Chapter 617. Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on_an attachment with an addre . /
x iy 4 N (J H PV { . (/'i . - 5
siGNATURE: Y Jorns i1 Connel are B e llo ) TG
7 HIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR T ""[ T Dae D P
[y



