FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

PQCUMENT # 76922 (7)

SOUTHWOOD OAK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

FILED

Secretary of State

O

% BJORN WALTER % BJORN WALTER 3. Date Incorporated or Qualified
349t SE 28TH CT, 3491 SE 28TH CT.
OCALA FL 3261 OCALA FL 32671
4. FEI Number Applied For
59-2558872 Not Applicable
2. Principal Plage of Businass 2a. Mailing Address .zzl - ; $3 76 Ad
~ 5. Certificate of Status Desired [ . ditional
2] Do | Ejﬁ' s ir el 3031 SE S% Jerve. erilicals o Stalus Leste Fe Required
Sulte, Apt. #, etc. Suite, Ap1. ¥, etc. 8. Elaction Campalgn Financing $5.00 May Bo
22 P / J ;] P 7— Trust Fund Contribution Addeq 1o Fees
City & State Cltw - 7. Is this nonprofit carporation a horpecwners association?
wl foaln , F/ 28] /p, F/ ves_CIho
Zip ' Country Zip, y r Country 8. This corporation owes or has paid the currant year Intangible
m j 1/"/7 / m [/.S ,41 ;‘ 3 ?’ 30 %J'4 Parsonal Properly Tax due June 30, ves [No
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| MName J)
Jonug 1 Conwelly
WALTER, BJORN 82| Street Address (.0, Box lymber i&(ﬂ%ﬁccew, 7—
3491 SE 28TH CT. o2/ R, [ LR CC.
QOCALA FL 32671 83
B4| City d 85 §D Cod
caln FL " Sloy
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's b of directors. | hereby acoapt the appolniment as registerad
agent, | am familiar with, and accept tl bligations of, Section §17.05803, Fiorida Stajwigs.
SIGNATURE 7 5 CQ: J-1/-
Sigralure, fyped o prinlad name of regislered agenl and lita It appyfiable { | signalure requied when reinsiating) DATE
12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ] DELETE 11 THTLE sSTD lef Changs [T Adaition
NAME WALTER, BJORN 120 Joan M Cortws |
stheeTaooress | 3491 SE 28TH CT usweEroess (Soany D SE ST Telbe
CITY- ST-2P OCALA FL 14 CITY-57- 20 o ln , FIL . 3%g>¢
TLE (I DELETE 21 TITLE Fa) =7 N L Change  1#7 Addition
NAME 22 NAME Sus pa Corun/a!l
STREET ADDRESS v STREETAODRESS | B0 3(~ A DE SWrEee
CITY-§T- 1P 2 4 CITY-ST-2P
TILE T T DELETE 31INLE . Change Addition
NAME CONNOLLY, JOAN M. 32 NAME 1210w WaAalTeR
steeev aoaess | 3031 D SE 5 TER 3.3 STREET ADDRESS 349/ Sﬁ o‘?gm C)f"
CATY-ST-21P OCALA FL sacmestaw A A At 21 D
TE T ofleTE LITTLE AREA AL LJ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-51-2)P
TLE J T DELETE 81 TLE [T Change L] Addftion
NAME 5.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP 5.4 OITY - ST-2IP
TME LI DELETE 6.1 TTLE [T crange  [F Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP §4 CITY-57-2IP

indicated on
Block 12 or Block 13 If changed, or on an atiaghment with an address.
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14. (hereby cerlify that the information supplied with this filing does not quallly for the exemplion &tated in Section 119.07(3){1}, Florlda Statutes. | further certify that the information
is annual report or supplemental annual report |s trus 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 ar the receiver or trustee empowersd to execute this zpor! as required by Chapter 617, Florida Statutes; and thal my name appears in

wnlo //y

o~

N A

Mar 17 1998 8:00am

CR2EG37 (1097)



