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

DOCUMENT # N05359

1. Entity Name

SOUTHWOOD PINE CONDOMINIUM ASSOCIATION, INC.

—_—

S e oo

Pringipal Piace of Business
3741 SE MARICAMP RD

Mailing Address
3741 SE MARICAMP RD

C/0 BJORN WALTER C/0 BJORN WALTER

QCALA FL 34471 QCALA FL 34471

us : us

2 Frincipal Placs of Business ' 3. Maling Address - = l[ll ” | I I“II «m lm”

[ ey

Suite, Apt. #, etc. — -

Suite, Ap.t- #T els,

Feb 15,
Secretary of State

FILED
2005-08:00 AM

|

|

i

1st MOORE CR2EO037 {10/04)
City & Staile o T City & Stae 4. FEi Number Apphed For
_ B - 59—3[_)05805 Not Applicable
a0 Country Zip Country 5. Certificata of Status Desired d $8.75 acitionsl
s . - o Fee Required
6, Namo and Addrase of Current Registered Agent [ 7. Name and Address of New Registared Agent
Narme

WALTER, BJORN
3741 SE MARICAMP RD
OCALA FL 34471

Strest Address (PO, Box Number is Mot Acceptable)

City

FL—[ Zip Code

8, The above namad entity submits lh(s s&atement (cr the pu(poce of changmg fts regis\ered office o remstered agem or bolh in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE — - Y .
Slgnatuie. tyoad of puntef nama of lagislaled aasnl andnla if spnlicable (NOTE Registerad Agent signatuls requied when remnstatng) _ DATE
FILE NOW; FEE‘IS’“&‘Gf 25" '] s Heciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
o R AND DIREC IO I I AT [CEANGES T R ISE RS A DRECTORE I T
L PTD [ Delete T E] Ghange [ Addition
NAME WALTER, BJORN NAME
sTReET ADDAEss | 3741 SE MARICAMP RD STREET AQDPESS
CIY-ST- 24P QCALA FIL 34471 ) CHY. 5T 2F
niLE D [ Deless ThE ;[‘ﬁj{] PHWEET O Change [ Addition
A WLATER, DEBRA g e/ {h/05-80047-021 61.75
SIRCET ADDRESS | 1323 SE 45TH AVE SIREET ADDRESS
CiTY-$1- 2P OCALA FL. 34471 _ L N i ) Ciy.ST-2IF .
e () [T pelete N IS [J changs [ Addition
MAME BOULAND, JOHN A NAME
SIREET ADDRESS [ 108 N. MAGNOLIA AVE., - W sImEFisODRFSS
CiTY-S7- 1P OCALA FL 34471 o ) L orsiw )
TIILE [J pelete i [] Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ATDRESS
CITY- ST-2IP . fomrstae i
ILE [ patete niLE [Jchange (] Addition
NAME HAME
STREF AQDAESS STREE T AGDAESS
CIty- 1. 39 o ) CITY- §1- 2P
TiiLE O pelete TMILE [J Change  [] Addition
NAME NAMT
STRETT AODRESS STHELT ADDFESS
Ciry-51- 2R Oy ST-IF

12, | hereby c.en\lfz that the mfmma‘uon supphed wuh ‘ths hh
i

indicated on this report or suppl
of the corparation or the receiv
changed, or on an attachmern

SIGNATURE:

addres

with ail ather like empowared

Baopy

does not qualrry ror the exempticn stated in Section 119, 0?(3)0) Florlda Statutes | further certify that the mformaﬁcn
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rustee emspowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

W b BB 1[u/0{ 39 (T do37

SIGNM’##AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOR

Daytime Phona 4




