2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13,2003 8:00 am

DOCUMENT # 771131 Secretary of State
1. Entity Narme 03-13-2003 80084 024 ****g] 25
SOUTHWOOD HOMEOWNERS ASSOCIATION OF ORLANDO INC.
Principal Place of Business Mailing Address
SOUTHWOOD COMMUNITY CENTER 4411 FAIRLAWN OR.
6225 BROOKGREEN AVE. ORLANDO Fi. 328094409
ORLANDO L 32809 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2362941 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
- . . . ) o Fes Required
6. Name and Address of Current Registerad Agent 7. 'Name and Address of New Reglstered Agent
Name
PERSlNG' G":FORD Street Address (P.O. Box Number is Not Acceptable)
4411 FAIRLAWN DR
ORLANDO FL 32809
City FL Zip Code

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

1he\!qbligations of registered agent. '

SIGNATURE
- Slignature. typad or printed name of registered agent and tits If applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Flmancing- ) $5.00 May Bo Make Check Payable to
Frust Fund Contribution. O Added to Fees Florida Department of State
[
10. OFFICERS AND GIRECTORS o I 11. - » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Oelete TITLE O change £ Addition
NEME PERSING, GIFFORD HAME
sTreeT anoress | 4411 FAIRLAWN DRIVE STREET ADORESS o Cs
CITY-ST-2tP ORLANDO FL 32809 GTY-sT-2p |~ e .
TME vD ) Delete TILE R [Jchange [ Addition
NAME FISHER, ROBERT NAME '
STREET ADDRESS | 6228 CANDLEWOQOD LANE STREET ADDRESS .
orv-si-2p | ORLANDO FL 32808 T —f orvisige T v
TITLE 8M ™ Delete TITLE [ Change 7 Addition
HAME NASH, ALLEN NAME
STREeT ADDRESS | 8112 BROOKGREEN AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-§T-2IP
TIME T [ elete TLE [Dchange  [J Addition
NAME CAPITO, RALPH M NAME
streeT 200RESS | 8231 FAIRLAWN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2iP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-21P CITY-ST-2IP

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 repcrt 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: O03/0v3 Yol-3</ 3D

g

CR2E037 (10/02)



