2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nos359

1. Entity Nama

SOUTHWOOD PINE CONDOMINIUM ASSOCIATION, iNC.

Principal Pace of Business

3741 SE MARICAMP RD
C/0 BJORN WALTER
%ALA FL 34471

_@aiieng Agdress

3741 SE MARICAMP RD
C/0O BJORN WALTER
ggALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. &, etc.

MR

FILED

Feb 08, 2006 08:00 AN

Secretary of State

|

—nte—

(AT

ist MOORE CR2ED37 (10/05)
City & State City & State 4. FE) Number | | Applied Far
58-3006805 Not Appficat
Zip Couniry Zp Counry $8.75 acdional

&, Certificate ot Status Desired 1

Fee Required

§. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

WALTER, BJORN
3741 SE MARICAMP RD
OCALA FL 34471

Name

Strest Adddress (50, Box Number IS Not Accapiabla)

City

FL Zin Code

B. The above named entily submits this statement for the purpose of shanging its registered affice or reglstarad agent or both, in the State of Florida. | am familiar with, and ac: )

the ohiiganons of regsiered agent.

SIGNATURE

Sigaylare, yprd gr printcd name of regrstered agent ano e ¢ np_utw'caclt'

(NDTt Pegistered Agent sgnalire requird whiRTensialiog)

e fe b F e L o

- FLE NOW FEE !S 38‘[ .25

Due By &iay 1'2006

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added 1o Fees

Make Check Payable 1o .
FIoru{a Departmant of State

1. S OERe AND DR RS Ty

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 10
IR P1D O neete LT Tl ohange | )™
AE WALTER, BJORN nAME %Uﬁ Gg o
STREET ADORESS | 3741 SE MARICAMP RD STREET ADDRESS 12/ 187068007 ﬂl 1 61.2%5
ore-stozp |[OCALA FL 34471 £IrY- ST-2p
TE D T fietete TE [lchnge [as
NAME WLATER, DEBRA NAME
STRIET ADDRESS 1323 SE 49TH AVE STREET ADDAESS
CITY-51-8F OCALA FL 34471 CiTY-ST. 7P
T S o Clpese b mr e Ciounge | T
NAME BOULAND, JOHN NAME
STREETADDAESS | 108 N. MAGNCLIA AVE. STREFT ARDRESS
CITY-ST. 2P OCALA FL 34471 CITY-ST. 2P
i 13 Ostete 1L Soew  Ea-
NAKE NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2P
L Cloetele WIE Clchenge A
NAME NAME
STREET ADDRESS STRECT ADDRESS
LTE-5T-2P CiTY-§T- 29
e 1 Delete L Ochenge  Cad
e HAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2F CrY-ST- 2P

12, | hereby cerlify that the information sup lied with this filing does not quahfy fof the exBmpiicns contained T Seciion 118, Florida Statutes. | further certify that the inforfnath

indicated on this report or supplemant
of the corporation or the recever or ir

If changed, or on an attachment with fin address, with all otrier ke empowered.

SIGNATURE:

ort is true and accurate and that my signafure shall have the same legal eftect az if made under oath, that | am an officer or dire:
e empowered 10 execute this report as required by Chapter 817, Florida Staiutes, and thal my name appears in Block 10 or Block

B0 igALnst ’?"—/3/0(0 352 243 145

SIGNATURE AND Q#D oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crawsene P H



