2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06963

1. Entity Name

SOUTHWOOD HICKORY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 3641 SW. 25TH PLACE

OCALA FL 34474 OCALA FL

Mailing Address
C/0 3641 SW. 25TH PLACE

J4474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

05-03-2001 90970 049 ****5] 25

046202

ARG

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zcp- e e Coumr‘y‘ eri S Couhtry _ =z|.5._Certificate of Status Desired ’_D_wge_se_'_;g' lﬁ:’;;“_ﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable
FEENEY, ROBERT M reet Address (P.O. Box Num plabie)
3641 S.W. 25TH PLACE
OCALA FL 34474 Ty Zip Cod

i FL ip Code

8. 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.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable

(NOTE: Registered Agent signatura requirac when reinstating)

DATE

FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Centribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE @Trange [ Addition
NAME FEENEY, ROBERT M : NAME .
STREET ADDRESS | 1920-466-8T—EF-E. 277 Mg Tilvs 0(/67 STHEET ADDHESS 277 A/Aaﬁfu e a)ﬂ
or-S-IP | SPAMAWAY-WA-38387 Tredcuny Zifamed, FL 337G | (TSI | —rmpacume z}fwaf, ¢ 37706
TNLE ™ " Detete TITLE (I change [ Addilion
NAME FEENEY, ROBERT M Il NAME
STREET ADDRESS | 3641, S.W. 25TH_PLACE e cm i em o g STREETADDRESS © o e o L
CIrY-ST-21P OCALA FL 34474 ' ST CITY-ST-2P '
TILE S A O pelete TITLE [ Change [ Addition
NAME CLARK, DANA NAME
STREETACDRESS | 3641 S.W. 25TH PL. STREET ADDRESS
CITY-ST- 2P OCALA FL CITY-§T-2F
TILE VD O Delete TILE Clchange [ Addition
NAME LIVINGSTON, JOHN NAME
STREET aDDRESS | 2808-C S.E. 7TH AVENUE STREET ADDRESS
CIFY-ST-7IP OCALA FL 34471 CITY-ST-2P
TmE D {7 Detete TITLE [ Change  [J Addition
NAME GALLAGHER, JOHN NAME
STREET ADORESS | 8863 S.E. 12TH CT. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the informatich
indicatad on this report or supplemental 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 o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y

SIGNATURE:

an address, with ;

| ather like empowsred,

Davtima Phone ¥

May 03, 2001 8:00 am -
Secretary of State

CR2E037 (10/00}

I



