2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769224 Mar 24,2000 8:00 am
. Entity Name
Secretary of State
SOUTHWOOD OAK CONDOMINIUM ASSQCIATION, INC.
03-24-2000 90058 008 ****51.25

Principal Place of Business WMaiting Address
3031 SE 5TH TERRACE 3031 SE STH TERRACE
APT D APT D
OCALA FL 34471 OCALA FL 34471-66%0
us us

= PR s v I A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For

: 59-2558872 Not Appiicable
i Country Zip Country 5. Certificate of Status Deslred O §8'75 Addiiional
@e Required
6. Mame and Address of Current Reglatered Agent 7 7. Name and Address of New Registered Agent
Name

CONNOLLY, JOHN M. Streat Address {P.0. Box Number is Not Acceptable)

303t D SE 5TH TERR

OCALA FL 34471 oy L Z5 Cods

F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE
Signature, typed of pnnted name of registered agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE : [ Change 1 Addition
HAME CONNOLLY, JOAN M. NAME
STREET ADDRESS 30310 SE 5'"-' TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 ‘ CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME CONNOLLY, SUSAN HAME
STREET ADDRESS 3031.A SE 54'“-' TERRACE STREET ADDRESS
oTY-ST-2P OCALAFL 34471——“ - B R R S CITY-ST-2IP o] = = — . - . - ———-
TILE D O Delete TITLE [T Change [ Adition
NAME WALTER, BJORN NAME
STREET ADDRESS 3491 SE 28TH CT STREET ADDRESS
CITY-ST-2IF OCALA FL 34471 CITY-5T-21P
TITLE ’ [ pelate TITLE [T change  [TJ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITy-$T-21P
TITLE [ Detete TITLE [Ochange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-ST-21P
THLE ' O Delete T O Change (] Adtition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CIFY-sT-ZiP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 if mace under cath; that | am an officer ar director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachia ith an address, with all other like empowered.
-
37 7-00  332-6A5-34p]

SIGNATURE: ANBATIRIZSOLUE

HATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRG/OR Data Daytime Phone #

CR2E037 (9/99)



