2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . May 07, 2007 8:00 am

DOCUMENT #N06963 Secretary of State
1. Entity Name _ K S o o4¢ ok
SOUTHWOOD HICKORY CONDOMINIUM ASSOCIATION, 05-07-2007 90057 021 *#7766.25
INC.
Principal Place of Business Mailing Address
€JO 3641 SW. 25TH PLACE (/0 3641 SW. 25TH PLACE
OCALA, FL 34474 OCALA, FL 34474
P P e AR KNSR IR
Suite, Apt. #, stc. Suite, Apt. #, stc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?:;?q :ird:‘;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEENEY, ROBERT M Il
3641 S.W. 25TH PLACE Strest Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip 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. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agen and titke # applicable. (NCTE: Regsstered Agent signahee fequ-’? when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing E/ $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD L1 pewete it Ochange [ Addition
NAME FEENEY, ROBERT M NAME
STREET ADDRESS | 277 NAWTHIUS WAY STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FLL 33706 CITY-57-2IP
TMLE ™ 7 Delete TME [ change [ Addition
NAME FEENEY, ROBERT M Il NAME
STREET ADDRESS | 3641 S.W. 25TH PLACE STREET ADDRESS
CITY-ST-2IF QCALA, FL. 34474 CITY-ST-2IP
THLE s [ Detete TITLE [J Change [T Addition
HAME CLARK, DANA NAME
STREET ADDRESS | 3641 S W._ 25TH PL. STREET ADDRESS
GITY-ST-7P OCALA, FL CITY-ST-2IP
THLE vD [ Delete TMLE [Tcoange [T Addition
NAME LIVINGSTON, JOHN NAME
STREET ADDRESS | 2809-C S.E. 7TH AVENUE STREET ADDRESS
CIFY-§1-2IP OCALA, FL 34471 CITY-5T-2IP
THE 7 Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2P CTY-ST-2°
TME [ Delete TTLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-Aap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered 10 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 with, an address, with all other like empaowered.

p ey Robe T M.Feeuejq 4-18-07 727~ 360-LT57

mmﬁwmmoﬁmmmm Daytime Prone §

SIGNATURE:

Celdf 357~ £45- 5’3?7



