2061 ﬁNlFonM BUSINESS REPORT (UBR) FILED B
DOCUMENT # 769224 Mar 26, 2001 8:00 am ¢
1. Enity Name Secretary of State

SOUTHWOOD OAK CONDOMINIUM ASSOCIATION, INC. 03-26-2001 90012 023 ****6] 25
Principal Place of Business Mailing Address
3031 SE 5TH TERRAGE 3031 SE 5TH TERRACE
APT D APT D
OCALA FL 3447 QOCALA FL 344
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number "~ |Applied For
59—2558872 Not Applicable
Zip Country Zip Gountry 5. Cemf\cate of Status Des red O $8.75 Additional
et = . — = R Fee Required . .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regislared Agent
Name d
oan M Conwo lLv
CONNOLLY, JOHN M Streat Address (P.O. Box Number is Not Acceptable}
y R
3031 D SE 5TH TERR = "55_"'—
el
OCALA FL 34471 2031 D SE 5% [erre
City Zin Code
Uecpln FL | 8¢y 7/
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Signature, typad of printad nama of registered agert and tive if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61 .25 Trust Fund Contribution, D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10
TMLE STD 1 Detete TITLE [change [ Adtition | S
NAME CONNOLLY, JOAN M. NAME S
STREET ADDRESS | 3031D SE 5TH TERRACE STREET ADDRESS >
CiTY-ST-2IP OCALA FL 4471 CITY-3T-2IP &
o
TNLE D L1 oelete TILE O Change [ Addition | &
NAE CONNOLLY, SUSAN A
STREET ADDRESS | 3031-A SE 54TH TERRACE STREET ADDRESS
CITY-ST-2F © 1 OCALA FL 4471 — - CITY-5T-71P I T T
TILE D O pelete TILE Ol change [ Addition
NAME WALTER, BJORN NAME
STREET ADDRESS 3491 SE 28TH CT STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [T oelete TIMLE O Change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-5T-2IP
TITLE 7 Gelete TITLE [J¢hange [ Addition
NAME : A NAME
STREET ADDRESS T Y. STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celity thal 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 made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
] :\ﬂ -y f nn _ - - - .
SIGNATURE: \JfAGNATURG RECAARED F-0-0; 352439 3423
D NAME OF SIGNING OFFig§R OR DIRECTOR LI Gaytima Phona #




