2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO6963 - May 17,2002 8:00 am§
" e Secretary of State

SOUTHWOOD HICKORY CONDOMINIUM ASSOCIATION, INC. ' 05-17-2002 90014 009 ****6] 25

Principal Place of Business Mailing Address

C/O 3641 SW. 25TH PLACE" G/O 3641 S.W. 25TH PLACE

OCALA FL 34474 OCALA FL 34474

o v LA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number Applied For

NOT APPLICABLE Not Apploable

Zip Cauntry Zip Country O  $8.75 additional

5. Cemfpate of Status Desired _ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEENEY, ROBERT M Ii Street Address (P.O. Bex Number is Not Acceptable)
3841 S.W. 25TH PLACE
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typad ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirsd when raingtating) DATE
]

- ) 9. Etection Campalgn Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State

10. N ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS TN 10 .
THLE PD O Detete e O Change [ Addilon | 5,
HAME FEENEY, ROBERT M NAME 3
STREET ADDRESS | 277 NAWTHIUS WAY STREET ADDRESS ‘ g
er-sT-2p 1 SAINT PETERSBURG FL 33706 ‘ CITY-S1-2IP éJ
TTiE ™ o O Delets ME _ [JChange  [J Addition | &5
NAME FEENEY, ROBERT M Il NAME
STREET ADDRESS | 3841 S.W. 25TH PLACE  STAEET ADDRESS

. Ciy-st-ap. OCALAFL 344?4:*———- I W T me e R woeer . Tl §|T_Y'ST:Z|P B R i R VTR, e N N :v”*x‘_
TiTiE S 7 Detete TTLE [JChange [ Addition
NAME CLARK, DANA NAME '

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3641 S.W. 25TH PL.

TITLE [ change [T Addition
NAME

STREET ADDRESS
CITY-ST-7IP

CITY-57-2IP OCALA FL

TITLE VD

NAME LIVINGSTON, JOHN
STREET ADDRESS | 2809-C S.E. 7TH AVENUE
Cv-sT-7P | QCALA FL 34471

(7 Detete

Fa)
e D 2 Delsts
NAME -GAHAGHER OHN—
STREET ADDRESS~-8963-8 £-42TH CT.

TITLE {J Change [ Addition
NAME
STREET ADDRESS

omY-ST-2F O ARAEL- CITY-ST-21P

e O Delete TITLE ' : [Jchange [ Addition |
NAME NAME _
STREET ADDRESS  STREET ADDRESS ' :
CITY-S1- 21 CITY-5T-2IP N

-

+

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07§3)(i), Florida Statutes. ( further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee 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 altachment witk.an address, with all gifter like empowered. .

SIGNATURE: KA i benl JV]. Feenley [Hess Y 25/08 717-30-6757

Daytime Phone #




