o

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 769224

1. Entity Name

SOUTHWOOD OAK CONDOMINIUM ASSOGIATION, INC.

Secretary of State

03-25-2003 90070 044 ****61 .25

Principal Place of Business
3031 SE 5TH TERRACE

Mailing Addrass
3031 SE 5TH TERRACE

APT D APT D
OCALA FL 34471 OCALA FL 3441
us us

2. Principal Place of Business 3. Mailing Address

OO AR A

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 25, 2003 8:00 am

it

City & State City & State 4, FEI Number 59.2558872 Applied For
Not Applicable

Zip Country Zip Country i , . $8.75 Additional_ .

- e SR o O A <<|..5.. Certificate of Status-Dasirad: . — [Z]—= FoeRegiired ~ "
&, Name and Addrsss of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CONNOU-Y- JOANM Street Address (P.0O. Box Number is Not Acceptable}
3031 D SE 5TH TERR

OCALA FL 34471

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE i

. Slgnature, typed or printad nama of registerad agent and title if applicatla.
t . -

{NOTE: Registerad Agent signature requirad when reinstating} DATE

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE-IS $61.25 Advied 1o Fobs

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE SO & O Delete TITLE [JChange [ Addition
NAME CONNOLLY, JOAN M. NAME
sTreeT anoress {30310 SE 5TH TERRACE STREET ADDRESS
CITY-ST-2IP QOCALA FL 34471 CITY-ST-2IP
e D O Delete TLE ClcChange [ Addiion
NAME CONNOLLY, SUSAN NAME
sTResT aooress |3031-A SE 54TH TERRACE STREET ADDRESS
wonvesi-2P - - <| OCALA-FL=34471— "~ — ~ 77 = = e REOTYISTIOP T e - T B T
TITLE D O Delete TILE [ Change [ Addition
NAME WALTER, BJORN NAME A,
stReer aporess | 3491 SE 28TH CT STREET ADDRESS
arv-s1-a0 | QCALA FL 34471 CITY-57-7IP
TIMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 1 Delele TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P
TITLE 3 oelee TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trusiee empowered to execute U

SIGNATURE:

changed, or on an attachment with an ad

~ O A Bl AT

dgis, with all other like empowered

e

2 jhnte
i

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sip (et s  Fe2sa334

3



