2007 NOT-FOR-PROFIT CORPORATION
ANNUAL-‘REPORT (AR)

DOCUMENT # Nosase

1. Entity Nama

SOUTHWOOD PINE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3741 SE MARICAMP RD

Mailing Addross
3741 SE MARICAMP RD

FILED
Mar 08, 2007 08:00 AM
Secretary of State |

C/0 BJORN WALTER C/0 BJORN WALTER
u

2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, otc.

1st MOORE CR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
59-3006805 Nol Applicable
Zp Couniry 2 Couatry 5. Corlilicalo of Stalus Desired 0O - $8'75 A_ddnional
. Fee Required

6.-Mame and Address ot Current Ragistered Agent 7. Name and Address of New Hepistered Agent

Namao

WALTER, BJORN

Slrecl Address (P.C. Box Numbor is Not Accoptablo)
3741 SE MARICAMP RD :

OCALA FL 34471 .

-
~~

City i FL I Zip Code

8. The above named enlily submits this staterant for the purpose of changing its regisleroa office or registered agenl, of both, in the Stato of Florida. | am familiar with, and accept
tha ebligations of rogislored agenl. -

—_—
vt

SIGNATURE b
Slgnaiure, typed o prnled name of registercd agenl and ille # applicable. (NQTE: Regsiored Agent signalure reauired when renstating) .o DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Flarida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

T PTD 3 Delete | I CJ change [ Adaition
"M WRLTER, BIoRY ot INGO0DRED] 16

SIR[HA[_)DHESS 3741 SE MARICAMP RD STREETADDRESS ng ’lig "[-:]""u“’ﬁ’l‘l{ giDDl 51 e

GITY-S[-7IP OCALA FL 34471 CITY-8$7-2IF e ¢ cUrRUll Ak eind

WIILE D [ Delete e change [ Addition
HAKE™ WLATER, DEBRA NAME

SIREET ADDRESS | 1323 SE 49TH AVE SIREET ADORE$$

CITY-31- 2P OCALA FL 34471 CIIY-$I-AIP .

fliLE D LJ Delele IE O cnange [ Addilion
NAME BOULAND, JOHN NAME.

SIREETADDRESS | 108 N. MAGNOLIA AVE. STAEE [ ADDRESS

CITY-ST-7IP OCALA FL 34471 CITY-S1-2IF

TINE \ [ Dalete T [ Change  [] Aadition
NAME ) NAM

SIREET ADDRESS SIRECT ADDRE 58

CIY-SI-7IP CINY-SI-£1p

TILE [ Delete nne [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDI 8

CIY-S1-2IP CITY-SI-7P

IITLE ; 7] Delele 1L, [ Change  [J Adduion
NAME i NAML

SIfEE T ADDRESS SIRLTADD S5

CIY-S1-2IP GITY-5T-21P

12. | hereby certify that tha information suppliod with this liling doos not qualify for the axemplions containod in Soclion 119, Florida Statutes 1 furthor certify that the information
indicated on this roport or supplemenlal report 18 true and accurale and lhat my signalure shall have tho samo loga! offcet as if made under oath: thal | am an officer or director
of the corporalicn cr lhe recegey or lrusipe empowered o oxoculo Ihis report as raquired by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Biock 11

if changed. or on an atlach iih an Gs5, wilh all othor ko empoworad.
SIGNATURE: I waitea B/df07 35 842 idso




