2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 769224 Mar 02, 2005 08:00 AM
1. Enfity Name
retary of State
SOUTHWOOD QAK CONDOMINIUM ASSOCIATION, INC. Sec Y
Principal Flace of Businass B Mailing Address . 7 o
3031 SE 5TH TERRACE 3031 SE 5TH TERRACE
APT D APTD
QCALA FL 34471 CTALA FL 34471
E . ARG RRIRIRIRTIVRLAN
2. Frincipal Place of Business 3. Mailing Address :
Suite, Apt. #, ofc. Sulte, Apt. #, ste. 15t MOORE CR2E037 (10/04)
City & State i City & State 4. FE| Number Applied For
59-2558872 Not Applicabie
zio Courtry Ze Country 5. Cerifficate of Status Deszed O gi‘gesqasggio"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
N CER N s . i Name = = - - = - T o —
CONNOLLY, JOAN M " e — -
3031 D SE 5TH TERR Street Address {P.O. Box Number is Not Acceptabie)}
OCALA FL 34471 o
City FL 2Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i -

SIGNATURE . N — —
Bignatwe, typad of printed nama ot registerad agenl and tille i applcabie _ _ (NOTE Regsiersd Agerit s:gnalure required whan ranstatng) DATE
- - e TR T I - ——— R N DAL PR SR LS N e
FILE NOW: FEE IS $61.25 ~ : 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contibution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ) ADDITIONS/CHANGES TO OFFiCE_fH_S AND DIBECTORS IN 10
TITLE 51D [ Delete e (J change [ Addition
NAE CONNOLLY, JOAN M. N
STRfFI Anppess | 30310 SE 5TH TERRACE STREE T AUDRESS
eIy -SI-2IP QCALA FL 34471 CITY-ST-7p
et D T Oowet: B nue UDDLTDZA8367 Dcrange [ Addition
A CONNOLLY, SUSAN NAME 03/02/05-80063-014 51,25
staest soppess | 3031-A SE 54TH TERRACE STRECT ADBRESS
CiiY-SP- e QCALA FL 34471 ‘ CIRY-ST-7Ip
i D S 3 Dstete 4 s ' T ' [Jcnange [T Adgition
KAME WALTER, BJORN . NAME
STREET ADDRESS 13491 SE 28TH CT STREFT ADBRESS
Cie- 1.7 QOCALA FL 34471 Cry-51- 2
TiLE ) 0 betste M Dlohange [ Addifion
NAKE MANE
STREET ADDRESS STHEFT ADTIRESS
Ty -ST- 2P Y-Sl 7P
BhE - O oee  § rue T B change [ Avdtier
HAME NAME
STREFT ADDRESS STRECT ADDRESS
ciY- SI-7P ‘ iy -ST 7P _
L ' 7 Delate nie ' O Change [ At
NAME NAME
STREFT ADDRESS STREET ADDRESS
QIY-S-2ip CiNY 514

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section $19.07 3)), Florlda Statutes. | further certify that the informaiion
mdicated on this report or supplemental report js true and accurat€ and that my signature shall have the same legai effect as if made under oath, that i am an officer or director
of the corporation of the receiver or rustee empowered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other Tike empowered.

SIGNATURE: MAza )} ~Josw M C’«wwﬂv 2-28-08 3!&%9?3%4
:f Date

SIGNATURE AND TYFED OR PRINTED NAME OF SE)ING GFFICER GR DIRECTOR F4 Laviens Phone




