2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3000000058

1. Entity Narne
SOUTHWOOD ACRES OWNERS ASSQOCIATION, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Pric:c.’pal Place of Business

A7. 9, B0X 972
LAXKE CITY, FL 32024

Mailing Address

P.0. BOX 3566
LAKE CITY, FL 32056

IRV RIRRMIARRR TR

D1112005 Mo Chg-NP CR2EOST (10/03)
DO NOT WRITE IN THIS SPACE Par=—Tom— AopTeaTor
81-0569603 Not Applicable
5. Certificate of Status Desired | gggfqﬂﬁ""a’

5. Name anti Address of Current Registerad Agent

SPARKS, CHARLES 8
RT. 9, BOX 972
LAKE CITY, FL 32024

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE - __ __
Signature, e of pHTISS neme of regisiared sgart and e 1 applickble. {NOTE. Reginared Agem sionature reguinad when reinstating) DATE
Filing Fee is £61.25 9. Election Campaign Flnancing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribulion. Added to Fees

10, OFFICERS AND DIREGTORS -

TME PD

NAME SPARKS, CHARLES 6

STREET ADDRESS | PO, BOX 3566
omY-ST-21P LAKE CITY, FL 32058

ILE VD

NAME ZUBER, JAMES
STREETADDAESS | 2,0, BOX 3568
Ciy-§7-27 LAKE CITY, FL 32058

T STD

RAME UNRAL, R, LAWTON
STREETADDRESS | P.O, BOX 3566

CrFY -5F-27 LAKE CITY, FL 32056

TiTLE

NAME

STREET ADURESS
LITY-ST-2P

TILE

NAME

STHEET ADDRESS
CImY-ST-ZIP

TIME

NAME.

STHEET ADORESS
CRY-ST-ZP

e R0N061 B4T44
LA AE-E0NE02S B85

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatkon suppliad with this flling does not qualify for the axempﬁon stated In Section 118,07(3)0), Florida Statutes. 1 further certify that the infermation
Indicated on this report or supplemental repart Is true and aceurate and tHat my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as raquirad by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adcress, with all other like empowered,

SIGNATURE: ,_Méa_&&e‘
SICHATURE AND oR D HAME OF SIANING OFFICER OR DIRECTOR

{- /05 256, 755 7629

Daytrra Phana 4




