NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

T, FLORIDA DEPARTMENT OF STATE

Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # NOQ616

SOUTHWOOD 2, TOWNHOUSE CONDOMINIUM ASSOCIATION,

Principal Place of Business
C/O CENTURY 21 ALL AMERICA
24 NW. 33RD COURT. SUITE A
GAINESVILLE FL 32607

Mailing Address

G/O CENTURY 21 ALL AMERICA
24 NW. 33RD COURT. SUITE A
GAINESVILLE FL 32607

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90063 005 ****6] 25

I

797% - 90%63 -9

e mFmaARTLrr LT ArATa T

[IARWAME AR

]

us us
2. Principal Place of Business 2a. Mailing Address - 3. Date InOOSOrated or Qualifed
Zl,{LL AME RICA KEHT e SAME _Lcj2/ 183
uite, Apt. #, etc. .- Suite, Apt. #, etc. 4. Numbar Applied For
2 3313 Woest Univers: NOT APPLICABLE Not Applicabie
Cily & State City & State ) ! $8.75 additional
o) ’n{\ngllf oy FZ’ po 5. Certifcate of Status Desired [ Fee Required
Zip Cquntry Zip Country 6. Election Campaign Financing $5.00 May Bg
;\ X 59(00 7 |E| )LO,C A e |29 30 Trust Fund Gontribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name . .
WEIHE, ROSE 82 %treel Address (P.0. Bo Nulnier is Not Acceptable) | _
24 NW 33RD CT. 3 TR uevs: Iy Aue
SUITE A Xl ' N |
GAINESVILLE FL 32607 o \ AT
~ang Sul £ FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboven@med corporation submits this statement for the purpose of changirg its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or ragistgrethagent, or both. in the State of Florida. Such chan: I
agent. { am fal ﬁ* with, anﬂa:zeyﬂe obligatipns of, Section 617.0503, Florida Statutes.
SIGNATURE 044

Sighatuke typed of printed name of registersd agent and lite il 2pplicable.

{NOTE: Registered Agent signature required when reinstating)

/(2197

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [Jchange [ Addition
NAME JACKSON, MARY 12 NAME
smeeanoress| 3933 SW 26TH DR.. #A 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 OITY-ST-ZP
TIME vD [J DELETE 21TME [JChange [ Addition
NAME GANEY, BARBARA 22 NAME
stReeTaopress| 3914 SW 26TH DR, #A 23 STREET ADDRESS
erv.srze | GAINESVALLE FL 2.4 CY-ST-2ZP - -
TIME STD C! DELETE 31 TME ClChange (] Addition
NAME MOORE, DOROTHY 32 NAME
streer aporess| 5821 NW 91ST BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP GA'NESV“.LE FL 34, CITY-ST-ZIP B
TME [] DELETE 41TME [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- CITY- ST 2P 44 CITY-5T-ZP
TILE [ DELETE 51TME CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-57-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the raceiver or trus
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that I am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[VITRE -XY

CR2EQ37 (11/98)

me., l% - /Y Démé‘_g‘;.??}ﬂi\’



