2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000001548
1. Entity Name 2 B
SECOND ADDITION TO SOUTHWAY ESTATES R |
HOMEOWNERS ASSOCIATION, INC. 054UG 10 T 2: 4,8
Principal Place of Business Mailing Address \ ..
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 LU AliaGn o el
T o R R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04) o~
City & State City & Stale 4. FEI Number o— Applied For
. 5_ - ; 7r5J0173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g‘:;:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD :
1234 AIRPORT ROAD, SUITE 215 Strest Addrass {P.0. Box Number is Not Acceptable}
DESTIN FL 32541
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed o prinled name of registeted agaenl and title | appicable (NOTE Regstered Agent signature required whan rginstatng) 'DATE
FILE NOW: FEE IS $61;25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TILE O change [ Addition
NAVE OLSON, RICHARD NAME
sTReeT apDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS
CITY-ST1-7IP DESTIN FL 32541 CITY-ST-21P
TITLE D O Deleta TiLE O change [ Addition
A PHILLIFS, RUPERT NAME T ] s ety i T
STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDAESS USAI0/05--01058~-001  #=3190.00
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE D O Delete TITLE [ Changs [ Addition
NAME SCHMIDT, STEVENR NAME
STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREE T ADDRESS
ory-sr-zp |DESTIN FL 32541 - ciry-si-ze - - - ==
TMLE 3 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY-SI- 2P CIY-S1- 2P ‘
TmE [ Deiete TILE . {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CHY-ST-2P
TLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby ceni‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLo 22 2RO dig e A, thi Chapter 617, Florida Statutes, and that myname appears in Block 10 or Block 11 if

A/

&

xecutn this-remart as required by

Daytime Phone #




