FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgpq ‘ 4“&:}\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

Bandra B, Mortham
ANNUAL REPORT

1997 D|V|3|§:cc;e|:zyc>:fpao::nous S C Cretal'y Of State

DOCUMENT # 771131 (0)

1. Corparahon Name

SOUTHWOOD HOMEOWNERS ASSOCIATION OF ORLANDO INC.

0 0

Principal Place of Business Mailing Address
SOUTHWOOD COMMUNITY CENTER #4411 FAIRLAWN DR.
8225 BROOKGREEN AVE. ORLANDO FL 320094409
ORLA FL 3
NOO 2900 3. Date Inco;;sorated or Qualified | 3a. Date of Last Re
11/07/1983 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 ;a 58-236204 i' Net Applicable
Suite, Apl 8. stc. Sulte, Apt. #, etc. ) 8.75 Addhional
-El ;l 5. Cerlificate of Stalus Deslred D Fae Required
City & State City & State 6. Election Campaign Financing $5.00 vayBe
;3“] m Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 189.032,
[24] 25 26] 30] Fiorida Statutes Cves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Arm
81| Name
PERSING, GIFFORD 82| Street Address (P.O. Box Number is Not Accdptable)
4411 FAIRLAWN DR :
ORLANDO FL 32809 & !
84| City : FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu!ggse-af changing its ref;lstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appolniment s registered
agent. | am familiar with, and accept the obligalions of, Saction 617, , Florida Statutes.
SIGNATURE .
Signarwre typed or printed name of registerad agent and title  applicable (NOTE: Regi Agenl siy drad when ) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7}
TE PD ‘ L J DELETE LATILE - LI Changs {1 Additlon g
NANE PERSING, GIFFORD 12 NAME [g _
stietr aooress | 4411 FAIRLAWN DRIVE 13 STREET ADDRESS
ovsie | ORLANDO FL 32809 yo-51 20 8
e VD [T DELETE 21TILE : [T change ] Addition |©
HAME FISHER, ROBERT 22 NAME :
steeer anoness | 6228 CANDLEWOOD LANE 23 STREET ADDRESS
CITY- 512 ORLANDO FL 32808 2.4 CITY-5T- 2P
TiE VD (] DELETE 31 TILE [ Changa [ Addition
NANE JAMESON, DICK 1.2 RAME
sweetaookess | 6024 ANTILLA DR 23 SYREET ADDRESS
CIry-§1-2P ORLANDO FL 32809 34 CITY-ST-29
e VDT [ oeLeT 41TITLE [J Change [ Addition
NAME DINKINS, CAROLE 4.2 NAME
sineer anpriss | 4422 FAIRLAWN DRIVE 4,3 STREET ADDRESS
£y 5179 QRLANDO FL 32808 4ACITY-S1-2P
Tne D T evere 51TNLE [T Crange ] Addttion
NAME BARNHARDT, HELEN 52 NAME
seeer aooress | 4201 TARA COURT 5.3 STREET ADDRESS
£f7Y-SI- 7P ORLANDO FL S4CITY-ST-2P
I L7 DELETE £1TILE ~ ] Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6A CITY - §T-2IP
14. 1 do hereby certify that the information supplied with this filing doss not qualify for the exemption slatad n Section 119.07(3)(i), Florida Stalutes. | further gertiy that the

SIGNATURE:

infarmalian indicated on this annual repor or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as # made under oath; that
{ am an officer or director of tha corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Fioida Statutes: and that my name

.7hanged, or on an attachment with an address.
-“|'L'ifﬁ:w?) D B I0-9

REAND TYPED OR PRINTED NAKTE OF {QNING OFFICER OR DIRECTOR Date 7 Daylime Fione ¥ (16968

appsears in Block 12 or Block 13 }

it




