2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # NOO616 . Apr 27,2005 08:00 AM
1, Ently Name . ' Secretary of State
SOUTHWOOD 2, TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businas;T o o '_ﬁil_aﬂing Address
13840NEWBERRY RD 13840 NEWBERRY RD

SUITE 160 ST - SUITE 100

NEWBERRY, FL 32663 LS NEWBERRY, FL 32669 US

{ T

04252005 No Chg-NP CRZE0S? (10/03)

&. FEI Number Appliad For
NOT APPLICABLE Not Appiicable

0 $8.75 additonat
Fee Required
>

5. Cortificate of Status Desired

_8. Name and Address of Cpmmt Hqutered Agent

WEIHE, ROSE M MS.
13840 NEWBERRY RD
SUITE 100
NEWBERRY, FL 32662

8. Tha above narmad entity submits this stalement for e purpose of changing its registered office or 'recrsredget. r both, thete of F!orl. 1 amis ar with, t
the obligations of registered agent, - . . . e
' LU F3HE

SIGNATURE : B e e P~ 1. 29
Signaure, typed ar privwad nema of fogisterad agant and filie T applleabls NDTE. Repisiered Agent signature required when reistating) e ’ DATE
Flling Fes is $61.25 8. Election Campalgn Finahcing $5_0[) May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Added 1o Fees

10. - i OFF_"I;GE_Q_SAND DIRECTORS

THE PD ’ ¥

NAME JACKSON, MARY

STRELT ADDAESS | 3933 SW26TH DR, #A

CrEY-ST-21P GAINESVILLE, FL 32607 o
me ve - ’
NAME AUSTRIA, ALFREDO

STREET ADDRESS | 25385 PALISADE ROAD
CITY-ST-71P PUNTA GORDA, FL 33983
TME ST - T
NAME MANCOCK, SAND

STREET ADORESS | 4005 SW 26 DR, APT D
CIry-§1-01P GAINESVILLE, FL 32607
(i3 o o T =
RAML

STREET ADDRESS
GITY-ST-2P

THLE “
NAME

STREET AUDRESS
CiTY -57- 2P

TE
NAME
STREET ADBAESS , _
CITY-ST-2P - s

07}:[3)(]}, Florida $tatutes. | further cartify that the information
g

12. | hareby certi{% that the infarmation supplied wiffi this fﬂlng does not quality for the examplion stated In Section 119,

indicated on this repart or sppplgmantal report is true and accurate and IHal my signalure shall hava the same legal atfect as il made under cath; thal | am an cfticer or director
of the corperation or the or trustee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia th gn addrass, with all ather like empowered.

) b, Aot 4{_&@/&( 35391 5700

SIGNATURE AND TYPED INTED NAME OF SIGRING OFFICER Ol DINIGTOR Diytime Phane #

SIGNATURE:

- —_ —=== = " ¥



