2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0O0006378 Mar 20, 2002 8:00 am
1+ Entty Neme Secretary of State

SOUTHWOOD COMMUNITY COUNCIL, INC. 03-20-2002 90067 034 ***%61 25

Principal Place of Business Mailing Address
i3, 30UTH MONROE STREET 7900 GLADES ROAD
SUITE 702 SUITE 200
TAULAHASSEE FL 32301 BOCA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

59-3709222
Cily & Slate City & State 4. FEI Number Applied For

m Not Applicable

Zip D Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - o - - —_— orem e - “e e Name = -=~-=~ - Bl A = - - -
BARIC, JOHN Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD
SUITE 200 : .
BOCA RATON FL 33433 City FL | 2P 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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Regislarad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. fdsdeodoiohllizsee Department o'YState
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [T Delete TINLE O change [ Addition
NAME EDMOND, TMOTHY D HAME
STREET ADDRESS (215 § MONROE STREET SUITE 702 STREET ADDRESS
cry-stz2 I TALLAHASSEE FL 32301 CITY-ST-ZiP
me - VD i [ Delete TMLE [ change (7 Addition
NAME .‘, DANTIN, J. KEITH | NAME
sTreerAnDRESS 1215 S MONROE STREET SUITE 702 STREET ADDRESS
cry-st-zr - ITALLAHASSEE FL 32301 CITY-ST-2IP
TILE STD [ pelete [ e Change (] Addition
NAME TEAL, DAVID i NAME e . e e e —.
staeer ooress (215 § MONROE STREET SUTE 702~ ~ °° ™ T[] sweeraoonesS | 5010 SouthWood Plantation Road
om-s-2¢ | TALLAHASSEE FL 32301 on-s-2P | Tallahassee FL_ 32311
TIMLE [ pelete TILE [ change  [] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O Delete TTLE (O cnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS i _
CITY-S1-2IP CITY-$7-2IP
TITLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementgl 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
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 attachment with ar a i er ike empowered.
3/s Joa  93l513013)

YT LR

203

%

CR2E037 (9/01)



