”

’

'2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
s. Secretary of State

05-03-2007 90026 023 ****6] 25

DOCUMENT # 768596

1. Entity Name

SOUTHWOOD CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business .

Mailing Addross

66017803

13160 KINGS PL. DR. 2525 PARKWAY ST, .
FORT MYERS, FL 33919 S 12650 WHITEHALL DR, ‘
FORT MYERS, FL 33501 U8
PR R | I AE PR TR
fo pax  1003%9
Suite, Apt. #, eic. Suite, ApL ¥, elc, 02062007 NP e
Q“ﬂ‘ E p ge Chg-N CRZEQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
3 34 (4 65-0325679 Not Applicable
Zio Cauniry Zip Country 5. Certilicaig of Status Dasired O ?asa.;usmmmm"
6. Name and Address of Curent Registered Agent 7. Nama and Address f Now Reglstered Agent
Name
MCVETTY, MICHAEL Svsaw  Base  com
2525 PARKWAY ST. Stranl Address (P.C. Box Number is Ko * .. ~ M
FORT MYERS, FL. 33901 Lets @ [ c i
City o Code
Cafs  Cogac, FL | 239y

2. The above named entity submits this slatement lor the purpose of changing its regisiared office or registered agent, or both, in the State of Porids. | am famliar with, 2nd accept

tha obligations of registered agent.

SIGHATURE

>

Al

{NQTE: Regatared Agent siprature oauitsd when (ingising)

YASR,

Filing Fouo is $61.25
Due by May t, 2007

9. Eleciion Campaign Fnancing
Trus1 Furd Contribution.

Mazks check payabls to

5.00 o
$ May Florida Department of Stats

Added o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0

e PD 1 pelete e O chanpge [ Addition
NAME BROWNELL, ROBIN NAME

STREETADORESS | 13180 KINGS POINT DR. #2 STREEN ADDRESS

oy -$1-2P FORT MYERS, FL 33919 Ciry-St-2e

e O relae T C.Aﬁ-on.. 5p EELmAs O Change [} adcition
NAME NAME

STREET ADDRESS STREET ADDRESS 3435 Cotowvr be

CTY-51-2F ovsLIP ST \_g,‘, & Crty . ‘1{ 339st

TiLE 7 peiste TLE 4 Ocmnge O Addition
NAME NAME

STREET ADDRESS STREEA ADOAESS

CIrY- 5129 Phais

ITLE O pelee TE (O change £ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CrY-§1-27 Ly-S1-29

tLE O pelate TILE O Change [ Addition
NAME NAME

SIREET ADUFESS SIREET ADDHESS

Gy -§1-20 CTY-§1-2P

TME ) Delete e [ Change [ Accition
NAME NAME

STREET ADDRESS STREEV ADORESS

G- ST 2P CY-ST-2P7

12. | hereby certily thal the inlormation supplied with this fil

of the corporation ar ihe recaiver or trusiee ampowared 10 executa this report as required
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: _%m{_ﬂpﬂu!ﬁn,m/

does not quality lor the exemptions contained in Chapier 113, Fiorida Siatules. | further cerify ihal the information
ingicated on this report or supplemental repont is true and accurate and that my signaturs shall have the same legal slect as if made under calh: hai | am an officer o director
by Chapter 617, Fiorida Slatutes; and Ihat my mame appears in Block 10 or Block 11 if

CAco. Spreemadd

Y3y 236893 589,

E AN TYPED OR PRINTED NAME OF SHAN:iNG OFFICER OR DIRECTOR

Date Oaytime Prone #




