FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I FLORIDA DEPARTMENT OF STATE Apr ()3 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stals Secretary of State

1997 = DIVISION OF CORPORATIONS
DOCUMENT # 769224 (7)
SOUTHWOOD OAK CONDOMINIUM ASSOCIATION, INC.

A VR

Principal Place of Businass Mailing Address
% BJORN WALTER % BJORN WALTER
M9 SE 28TH CT. 39 SE 28TH (T,
FL 3267 OCALA FL 344716605
OCALA 3. Date Incorporated or Qualified 3a, Da\aaole_ést Wl
07/05/1983 12971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 72 MNat Applicable
Suite, Apl. #, oo Suile, Apl, ¥, elc. N $8.75 Additional
a 5. Certificate of Status Desirad O Fee Required
Cuy & Stawe City & State 6. Election Campaign Financing $5.00 may Be
2;] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 8. 199.032,
24 [25] |29} (30] Fiorida Slatutes Yes [ MNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
WALTER, BJORN 82| Streol Address (P.O. Box Number 1s Not Acceptable)
3491 SE 28TH CT.
OCALA FL 32871 83
84| City FL ns! Zip Code

ils this statament for the purpose Grchanging its registered

11, Pursuani to the provisians of Sections 617.0502 and 617.1508. Forida Statutes, the above- (
rd 9t directors. | hereby accept the appoiniment as registered

office or ragistered agent, or both, in the State of Florida. Such changée was authorized by

mad corporation
corporation's

agent. | am fami'har with, ang accept z%@@ligalions ol, Section 617.0503, Florida Stafites. }h
sisnmure .10 A M Con o/l y ecTof ) Y127
Signature, tygrad or printed hama ol regis'erad agent and tille # npplicaM— (MOTE Rwol’ad Agant signalure reduined whon relnetaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L STD [ oELETE 1AL L change L3 Addition
HAME WALTER, BJORN 12 NAME
steeer aniiess | 3491 SE 28TH CT 1.3 STREET ADDRESS
CITY-S1- 2P OCALA FL 14 0Y-S1-2P
TLE D T DELETE 21TME T change [T Addition
NAME LARGER, SCOTT 22 NAME :
sireer onriss | 3031-A SE 5 TERRACE 23 STREET ADDRESS
GITY-51-7IP OCALA FL 34471 2 4 CITY-51-2P
LE D I DELeTE 31TTLE [ change [ Addition
NAME CONNOLLY, JOAN M. 3.2 NAME
steeraponess | 3031 D SE 5 TER 33 STREET ADDRESS
CITY-S1- 2P OCALA FL 34, GITY-ST- 7P
T 7 DELETE 41TITLE [ change T Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-81-2P
TTLE T DeLETE 51TIME L] Change ] Addition
HAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIlY-SY-7IP- 54 CiTy-S1-2P
TINE T DeLETE 6.1 TTLE LY Change L] Addition
NAME 6.2 NAME
STREE| ADRFSS 6.3 STREET ADDAESS
| CiTy-51-2P 5.4 CITY-8]-2IP

CR2EOQ37 (9/96)

14, | do hereby certify that the infarmation supplied with this filing does not ﬂualiiy for the exemption stated In Section 119.07(3)(i}. Fiorida Stalutes. | funther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corporation or the raceiver or tustes empowered to executs this report as required by Chapter 617, Florida Statuites; and that my name
appears in Biock 12 or 13 if changed, or on an atlacl nlwith an address.

SIGNATURE: Stgms i QL pddep [ bomi&, %ﬂué 17,1997 I32-€ 25

GNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRPETOR Daytme Phone # . QOB5604




