s

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N0O0000003478 :
k%XEgWOOD SOUTH HOMEOWNERS ASSOCIATION,

FILED
Jun 11, 2008 08:00 AM
Secretary of State

Mailing Address

3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803

Principal Place of Busingss

3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803
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DO NOT WRITE IN THIS SPACE
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01092008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For

Not Applicable

59-3721241

O $8.75 Adcitional

. i ; . \
5. Certificate of Status Desired Fae Reqmrad

6. Name and Address of Current Registered Agont

ADAMS, ROBERT J
3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803
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8. The above namead entity submits this statement for the purpose of changing its registered office or regisxered agent, or both, in the State of F!orida tam familiar with. and accept

the obligaticns cf registered agent.

SIGNATURE

Srgnature. typed or printed nama of registared agent and LU f appicabis

(NOTE" Ragisteraa Agenl ignalure requirea when rainstating) DATE

Filing Fee Is $61.25
Due hy May 1, 2008

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Uo00035301 1

_06/11/08-B0003-015 61,25

10. OFFICERS AND DIRECTORS
TILE PD
NAME ADAMS, D. JOEL

STREETADDRESS | 3020 § FLORIDA AVE, SUITE 101

CiTy. ST-21P LAKELAND, FL 33803
TME VD
NAME ADAMS, ROBERT

STREETADDRESS § 3020 S FLORIDA AVE, SUITE 101

CiTY-ST-2P LAKELAND, FL 33803
TITLE 5TD
NAME WALSH, BRIAN

STREETADDRESS | 3020 S FLORIDA AVE, SUITE 1()1
Gty -5T-2IP LAKELAND, FL 33803

DO NOT WRlTE ;-'-?i
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HAME

STREET ADDRESS
CITY-$T-2IP

INTHISSPACE
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TITLE

NAME

STRIET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-ZIP

2" . - PR v

I

R Feo

b fig filing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the mformatlon
boort € wue and acourale and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
gp epfpowered 1o execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

E TNFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date

Daylims Pnane #




