2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg.SNEJMENT # N03000000058 Jan 26,2007 08:00 AM
Secretary of State
SOUTHWOCD ACRES OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Addross
278 SW HAMLET CIRCLE P.O. BOX 3566
e e HllWl“” Il)ll ”m "m IlWll““lm ||”‘ Il”‘ Ilm I/m ‘IWI’ |”|l‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slalo Cily & Slalo 4. FEI Numbor Applied For
81-0569603 Mot Applicabla
2p Country Zip Couniry 5. Cortificale of Staws Desied [ §8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
o ’ Namgc ’ :
SPAHKS, CHARLES S Slroet Addross (P.O. Box Numbar is Not Acceplablo)
278 SW HAMLET CIRCLE
LAKE CITY FL 32024
Cily FL Zip Codo
8. The above namad enlity submils this statement for the purpose of changing its registored offico or rogistered agont, of both, in tha Slate of Florida, | am familiar with, and accept
lha obligatiens of rogisiorod agaont.
SIGNATURE
Signalure. typed or prntad name of rogstared agum and ils + appleanle. {NOTE- Regisigrad Agant sigrature raquirad whan ramnsiating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion O Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/;CHANGES TC OFFICERS AND DIRECTORS IN 10
mr PD O elele THE [ change [ Adailion
NAMI SPARKS, CHARLES S NAMC YT T
SINETADDITSS | P.O. BOX 3566 ST TADDH 58 al j?lliﬁiilgllll i‘ljg'ﬂ%}:jgill;:ﬁ[]ll 1.0
CIN-81-20P | LAKE CITY FL 32056 GITY-S1-7 SRR thetd
T vD [ Delete i, [ change [ Addion
NAME ZUBER, JAMES NAME
SIRTETADDRISS | P.O. BOX 3568 STRELYADDRESS
CIrY- ). /1P LAKE CITY FL 32056 GIY-57-2I1
i STD O petete [ [ change  [C] Addilion
NAML UNRAU, R. LAWTON NAMY
SIRECTADDAESS | P ). BOX 3566 : ST TADDRESS
CITY-S[-7IP LAKE CITY FL 32056 i Cy-si-2ip
T [ Desete 1 M) change  [Z] Acaition
NAME NAME
SIRELT ADDRESS SIALITADDRESS
CIlY-8- /1P CIIY-SI-2IP
Tmr [ Delele T [ cnange [ Addition
NAME; NAMI
STREET ADDRE 58 SINFETADDRLSS
CITy-51-2P CITY-SI-2IP
e 1 Delele e 1 Change  [Z] Adcition
NAME NAMP
SIRIL] ADDRF 85 SIBICTADDI S5
CllY-s1-2IP ClIY-SI-2P
12. | hereby corlify that the information suppligd with this filing does nel qualily for the exemptions contained in Section 119, Fiorida Staluies. | further corlify thal the information
indicated on this report or supplemental #&poft is lrue and accurale nature shall have tho same logal eflecl as if mada undgfoath; thgk | am an olficer or diroctor
of the corporalion or the recoivepdnirugloe gmpowered 1o g 5 reporl ag required by Chapter 617, Florida Siatules, and that myflame appdars in Block 10 or Block 11
it changed, or on an attachmopf{ with gh agtross, with all o lika em red.
SIGNATURE: U _

R THIRE ARMT TYRPEDN (3 BPRIATER MAME AE SlEMMA AEELCER AR NMEECTAR



