FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 771131

1. Corporation Name

SOUTHWOOD HOMEQWNERS ASSOCIATION OF ORLANDO INC.

Mailing Address

4411 FAIRLAWN OR.
ORLANDQ FL 32809-4409

Principal Place of Business

SOUTHWOOD COMMUNITY CENTER
6225 BROOKGREEN AVE.
ORLANDO FL 326809

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90122 003 ****61.25

BTN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 11/07/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2362941 . Not Applicable
Cily & State City & State A . $8.75 Additional
E! ?ai 5. Certifcate of Status Desired a Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 may Be
24 25 El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
PERS'NG. GIFFORD 82| Street Address (P.0. Box Number is Not Acceptablej
4411 FAIRLAWN DR ,
ORLANDO FL 32809 83
84| City FL 851 Zip Code

agent. t am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the pravisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered .
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept thé appointment as registered

B DATE

Slgnaturé, typed of printed nema of registered agent and litke if appilicable.

{NOTE: Registerad Agent signature required when rainstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ang PD [J DELETE 1ATITLE ‘ [JChange [ Addition

NAME PERSING, GIFFORD 1.2 NAME

streetaooress| 4411 FAIRLAWN DRIVE 1.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32809 14 C7Y-ST-2P -

Tms VD (1 pELETE 21 TITLE [CIchange  []Addition

NAME FISHER, ROBERT 22 NAME

sTreeT ADORESS| 6228 CANDLEWOOD LANE 2.3 STREETADDRESS

CITY-5T. 2P ORLANDO FL 32809 2.4 CITY-ST.2P ) Gt Tt g

TINE VD (] DELETE 31 TILE Jchange [ Addition

NAME JAMESON, DICK 32 NAME ‘

sTreer aporess| 6024 ANTILLA DR 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32809 34, CITY-ST-2P .

TME VDT 1 DELETE 41 TITLE ClChange [ Addition

NAME DINKINS, CAROLE 4.2 NAVE

streeT aooress| 4422 FAIRLAWN DRIVE 43 STREET ADDRESS

orv-st-ze | ORLANDQ FL 32809 44 CTY-5T-2ZP

TME vD [} DELETE 5.1 TIME [CChangs [ Addition

NAME BARNHARDT, HELEN 52 NAME

sreet aooress; 4201 TARA COURT 53 STREET ADDRESS

crv.sr-ze | ORLANDO FL 54 CITY-ST. 2P ..

TITLE T DELETE 6.1 TIMLE [iChangd  [] Addition

NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 84 CTY-5T-ZP J

14, | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section

119.G7(3)(i}, Florida Statutes. I further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the cotporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed 0 on an attagiiment with an adgress, with all of

SIGNATURE:

VA1

er like empowered.

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAMBDF SIGI ]

2-)y= 99 07,3556 22



