2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)  FILED B
2 Feb 27,2004 08:00 AM -

DOCUMENT # 769224
1. Enity Name Secretary of State
SCUTHWOOD QAK CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
3031 SE 5TH TERRACE 3031 SE 5TH TERRACE
APT D APTD
OCALA FL 34471 QCALA FL 34471
us us
Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEl Nurber ' Appiied For
) ) 59'25§8872 Not Applicable
Zip Courtry Zip Country . ; $8.75 additional
§. Certificate c'>f Status Desired 0 Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY, JOAN M 5 . —
treet Address (P.0. Box Number is Not Acceptable}
3031 D SE 5TH TERR . N
QOCALA FL 34471
City ] FL ! Zip Code
8. The above named entity submits n:ﬂs statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and ac:epi
the ohligations of registered agent.
SIGNATURE o = —=
Slgnature, typad of printed name of ragistered agent and title f aophcatte, (NOTE. Registere! Agent signature requirad when ranns_la_x;rjg] . RATE -
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contricutior:. O Added to Fees Florida Department of State
10,  OFFICERS AND DIREGTORS . 1T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 40 . ..
e STD 2 Detete g [ change [ Additian
NAME CONNOLLY, JOAN M. NAME UOONNANE TS T
streeT Anpgss | 30310 SE 5TH TERRACE STREZT ADDRESS 1% ’t’i f,*’j"}-:'l,'—.—B;:';Elﬁé’;m? Bl.dh
cry-st.ze |OCALA FL 34471 . STy ST-71P X ¢ LRSIk > [t A
TTLE D 7 Delete TmE [ change [ Addition
NAME COMNNOLLY, SUSAN NAME
STREET ADDReSs | 3931-A SE 54TH TERRACE . STREET ADDRESS
cv-st-zp | OCALAFL 34471 ‘ oY - S7-2P ‘ _
TE D 7 Delete TILE 3 chamge (7 Addition
NAME WALTER, BJORN _ NAME
STREET AbDRESS | 3481 SE 28TH CT STREET ADDAESS
crv-sT-2p |OCALA FL 34471 GITY-SI-2IP )
TITLE 1 pelete TIILE [[I Change [ Addition
NAME NAME
STREET ALDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP L . . .
TIME 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-S1- 2P R
TME T Detete : Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRTSS
CITY-ST-2IP ] CTY-3T-2P_ . A ‘ .
12, | hereby certify that the information supphied with tis filing does not qualify for the exemption stated in Secticn 119.&7}3‘,\{1). Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signatura shajl have the same legal efiect as if made under oath; that | am an officer o director
of the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeant with an address, with all other like empowered.
s — J J / / - 4 -
SIGNATURE: Qé’ar/)j\_, Uyttt —Ji5sd 7 Canio!, VA 350373403
7 eIrNATHRE AND YYOED A PENTED NEAME (F SIATEAC SEEICER AR OIRECTAR 4 Dara _ Lavime Phone 4+




