FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # N0O6963

1. Corporation Name

SOUTHWOOD HICKORY CONDOMINIUM ASSOCIATION, INC.

FILED |
Apr 26,1999 8:00 am §1:
ecretary of State  ~{

04-26-1999 90291 046 ****70.00

B su e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

R .

N —

Mailing Address
C/0 3541 SW. 25TH PLACE

Principal Plisce of Businass

/0 3641 SW. 25TH PLACE

|

AVRRTECRER RN

QCALA FL 34474 QCALA FL 34474
Z. Principal Place of Business “Za.” Mailing Address 3. Date Incorporated or Qualifed | E
21 [26] (1/04/1985 BB
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Nunber App ied For 1
22] 27] NOT APPLICABLE v Not Applicable
City & State City & State iti |
23] N ) v 5. Certifcute of Status Desired EZ( $8.75 Additional ‘
23 2_8| Fee Required |
Zip Country Zip Country 6. Election Campaign Financing A $5.00 nay Be
m |2_5| El |§—| Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name !
FEENEY, ROBERT M [k 82| Strest Address (P.O. Box Number Is Not Acceptable) :
3641 SW. 25TH PLACE 5 ‘
OCALA FL 34474 !
84| City ‘

85! Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s beard of cirectars. | hereby accept the appointment as registered 1
agent. am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes. !

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstarad Agent signaturs requirec when minsiating} DATE a 3 )
12. OFFICERS AND DIRECTORS 13. ADDITE INS/CHANGES TO GFFICERS \ND DIRECTOF S IN 12 g ¥y
TTLE PD [ DELETE 1ATIE [CJchange (O Addiion | = §
NAME FEENEY, ROBERT M 12 NAME %1,
smeevaporess| 1920 166 ST. CT. E. 13 STREET ADORESS g 4
arvstze | SPANAWAY WA 98387 14CITY-ST- 7P e 1
TME ™ [ DELETE 24 TME [JChange  [addition | © 7%
N FEENEY, ROBERT M I 22N
sTrReeTADCRESS| 3641 S.W. 25TH PLACE 2.3 STREET ADDRESS
CITY-5T-2P OCALA FL 34474 2.4 CITY-ST-2IP .
TMLE S LI DELETE 31TIE [ fchange [ Addition
N EERMEY,JUNE-M 320 Cfonk  Plawa
STREET ADDRE S| 36443 W—25TH-PL. 33 STREETADIRESS | 77 o 5 AR ¢ LA o 4
CITY-ST-ZP DOCALAFE 34, CITY-5T-2P Craln. Fé
TITLE VD [ DELETE 41 TITLE 7 [JChange [} Addition
NAME LIVINGSTON, JOHN 4.2 NAME
streeTADDRESS| 2800-C S.E. 7TH AVENUE 43 STREET ADDRESS .
arv-st-ze | OCALA Fl 34471 44 CITY-ST-2ZP ‘
ME D [ DELETE 51TILE [JChange [ Addition )
v ~UPHAM-GARY-: 52N

]

sTReeT a00Re 5| ~2849-B- S TTH-AVE- 53 STREET ADDRESS
anv-st-zP__ ~OGAAEL— 54 OITY-ST-2P
TME D ] DELETE 61 TIMLE F]Change L Addition !
NAME GALLAGHER, JOHN BZNIME
sweetaobress| 8663 S.E. 12TH CT. 8.3 STREET ADDRESS
CITY-8T-2F OCALA FL 64 CITY-ST-ZP

14,1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ceify that the in‘ormation
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Flonida Statutes; and that my name appeirs in

Black 12 or Block 13 if changed}r’m an attach-ment with an addness, with i other like empowered.
. / £ . o
SIGNATURE: 7- /999 A3 -576-REES”
Date Daytima Phona # 1_




