2006 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 769224 Secretary of State
1. Entity Name
» 03-16-2006 90227 034 ****5]1 .25
SOUTHWOOD OQAK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3031 SE 5TH TERRACE 3031 SE 5TH TERRACE :
APTD APTD
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Muailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
59-2558872 Not Applicable
Zp. Country Zip Country 5. Certificate of Status Desired O gg'ggn??;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____|
: Narme
l. g(%ﬂ%?éé%fi??gﬂg Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
’ City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prinled name of ragistered agen ana tie d appacatic (NOTE" Regrstered Agenl signatule requred when rensiating) QATE

oo B > " TEe B ooran = A D B N By T
FIIK.E'*NQW:\ FEE § 61,25 9. Efection Campaign Financing $5.00 May Be Mak ‘Check ngable',td': i
. Dué By May'1, 2006~ Teust Fund Contribution. U Addedto Fees Florida-Department of State
1. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE STD [ etete TITLE [ change [ Addition
RAME CONNOLLY, JOAN M. NAME
STREET ADDRESS | 30310 SE 5TH TERRACE STREET ADDRESS
CITY-S1-21P QCALA FL 34471 CITY-5T-21P
THLE D O Detete TITLE [ Change [ Addition
NAME CONNOLLY, SUSAN NAME
STREET ADDRESS |3031-A SE 54TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-§7-2F
WL D 5 ele TiTtE [J Change ] Addition
NAME WALTER, BJORN NAME
SIREET ADORESS | 3491 SE 28TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T1-2IP
TILE 1 celete TILE [3 Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIY-ST-2P CITY-5T-2IP
TILE O detete TIMLE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET AUDRESS
CITY-S$T-2IP CITY-5T-21P
TITLE ’ O pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppliea with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appéars in Block 10 or Block 11

if changed, or on an attachment with an addresgwith all other like empowered.
SIGNATURE: J/Qmm b M ~Joad # @Mﬂlo”\/ FT06 352439343

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING CEFICER OR DIRECTOR Vi m.

Fraviurs e B
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