2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nogg70 -« ~* Feb 15, 2005- 08:00 AM
1. Entty Name i 52 Secretary of State
SOUTHWOOD BEECH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Buslness r\;!ailing Address
3741 S.E, MARICAMP RCAD 3741 S.E. MARICAMP ROAD
C/0 BJORN WALTER C/0 BJORN WALTER
QCALA FL 32671 OCALA FL 32671
Suite, Apt. ¥, eic. . Stite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Sate = City & Sae "' 4, FE/ Number Applied For
e O s L 83-3006807 Not Applicable
e Cotnty ap Country 6. Certificate of Status Desired [ $8.75 Additional
- _ . ] Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
MName
WALTER, BJORN 5 e
treat Address (P.O. Box Number is Not Acceptable)
3741 SE MARICAMP A
OCALA FL 32671
City — = = . FL Z'lpCodaM -
8. The above named antiiy sugmits ﬂ"ll; sialeméni réf :};e pl.irpc':se o.f chan-ging'ilts registerad office or reglstar;é ages:\t. of both '\r; the Siate of Florida. | am familiar with, and ac‘cep';-
the obligations of registered agont.
SIGNATURE _=_ L e j -
Signatute, typoed of p'rﬁegnam of m@s!argd agent and ulls if apolcable (MNOTE Regstered Agent signalure reguirad when‘[?rs.l.alut\gj . o . DaTE
FILE NOW: FEE IS $61.25 . | 9. Eection Campaign Financing $5.00 MayBe | Make Check Payable to
Pue By May 1, 2005 o . Trust Fund Cantribution. d Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORE_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE FTD T petete TIE ] change [ Addition
NAME WALTER, BJORN NAME ‘
STREE? ADDRESS | 3741 SE MARICAMP . SIREFT ATDPESS
cuy-si-zp |JOCALA FL 7 o i e Bonesene ) .
e [ J pelele THE I .: ] Change [ Addition
IR I
e WALTER BOWDEN o a2 ;f%;jfg;f@gg%fmg B1.25
sThEet Apbfess |670-8 SE 28TH PL STREE! ANDRESS TR S i
Y- §T-2IP QCALAFL B S = . . orvestze o _ L
e DS O pelee niLe [ Change ] Addition
NAME DEBRA WALTER NAME
STREET ADBRESS 11323 SE 48 8T . STRFET ADORFSS
crv.st-zF |QCALA FL L _ _ . J onvsrzp _ .
L [ etete e 1 change [ Addilion
NAME NAME
SUREET ADORESS STREET ADDRESS
CITY.S1-2IF . o u CITY-SI- 2F )
WiLE ) Delete B LA [0 change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2F L Qs 7
LLURS O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCES
CIY-§1. 2P ) . ) CITY-S- 2P L i
12. | hereby certify that the infarmation supplied with this filing dees net qualify for the exempiion staled in Section 119.07(3%1), Fiorida Statutes. 1 further certify that the information
indicated 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 diractor
of the corporation or the receiver gatrustee empowarad o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w| addrag®™with all other like empowered.
SIGNATURE: 2fiifos 352 (34 4037
] [ TYRED O PRINTED NAME OF SIGNING OFFICER GR DIFECTDR ] '. L™ Daytime Phona ¥




