2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771131 .

1. Enlity Name '

SOUTHWOOD HOMEOWNERS ASSOCIATION OF ORLANDO INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90251 014 ****61.25

Principal Place of Business Mailing Address
SOUTHWOOD COMMUNITY CENTER 4411 FAIRLAWN DR,
6225 BROOKGREEN AVE. ORLANDO FL 32609-4409
ORLANDO FL 32803 59034837
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2362941 Nat Applicable
Zio Country Zip Country 5, Cerlificate of Status Desired O ?8‘75 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - Name —— ez B . —— - -
PERSING, GIFFORD Street Address (P.O. Box Number is Not Acceptable)
]
4411 FAIRLAWN DR
ORLANDO FL 32809
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. {QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD ] Delete TITLE [ Changa [ Addition
NAME PERSING, GIFFORD HAME

streeT ApoReESS 1 4411 FAIRLAWN DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32809 CITY-ST-21P

TLE VD O Delete TLE [ change [ Addition
HAME FISHER, ROBERT NAME

sTREET ADDRESS | 6228 CANDLEWOOD LANE STREET ADDRESS

Cy-S1-2IP- ORLANDOFL 32809 - - - - - - - -QImy-s1-2P < | - - e e e S e e S
TITLE Y aaia, a1, - . A Deete TILE Doard A Dom BXChange  [J Addition
NAME J NAME ALLE N ONAS H -

STREET ADDRESS | 8 R STREET ADTRESS lof 1 XA BRookcGREEN AVE,
oiT-s7-2p LANDO FL 328 Cirv-S1-2¢ ORLAVDO  FI. 352809

TALE PDelete TITLE ~7 ﬂfﬂ, ’ ' IS&thange ] Addition
NAME NAME ?ALPH M. CAPLTO

STREET ADDRESS STREET ADDRESS bA21 FAIRAWN DR,

CIvY-ST-2P CTY-§T-7IP ORLAaNDO, F. 32§05
TITLE [ petste TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an anachme ithém address, with all oth;@empowered.

SIGNATURE: VoA oak

of2ro [ Wi- 35/ SZRA.

Date Daytima Phona #

R

CR2E037 (10/00)



