2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

e
DOCUMENT # Nog970 Secretary of State
1. Enlity Name
02-16-2006 90047 036 ****61 .25

SOUTHWOOD BEECH CONDCMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
3741 S.E. MARICAMP ROAD 3741 S.E. MARICAMP ROAD DS
C/0C BJORN WALTER C/0 BJORN WALTER |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E037 {10/05)

City & State City & State 4. FE} Number Applied For

59-3006807 Not Applicable
Zip . Country Zip Country . i ) $8.75 additional
@4 A’-l \ wa A’A'-‘ l 5. Certificate of Staius Desired 1 Fee Required'l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER;‘BJORN Street Address (P.O. Box Number is Not Acceptable)

3741 SE MARICAMP
OCALA FL 3267+

Code

City FL
8. The above named entity submits lhus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhaﬁnl& t accept '
the abligations of registered agent. -

SIGNATURE

Slgnaturg, lyped or prated nume of regstened agent and e i apphceble (NOTE: Rogrstered Agent signaturo recenrud whern renmsiasting) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. d Added to Fees

10, QOFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ elete TITLE Change  [] Addition

WALTER, BJORN M
o o BootAnD ; Toua
STREET ADDRESS |3741 SE MARICAMP STREET ADDAESS 1 o5 N GmOu A &
civ-gi-zp |OCALA FL i CITY-$1-2IP (‘f e ¢ lgub“__ AE
TILE D " Delele e : '- T Change- [ Additien
MAME WALTER BOWDEN NAME
STREET ApDRESS |670-B SE 28TH PL STREET ADDRESS
CITY-$1-21P QCALA FL CITY-ST-2P
TILE _|es . . nelee_. K mms — __[O.Change__ [ Acdition
NAME DEBRA WALTER NAME
STREET AUGRESS | 1323 SE 49 ST STREET ADDRESS
CITY-ST1-21P OCALA FL CITY-ST-2IP
TIME : [[] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e {1 Detete TILE T change  [J Addition
NAME NAME
STREET ADORESS ' STREET AGDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repert or supplemental report jirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee e ered lo execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addghss fwith all SWET like empowered.

~2

BJDR'—\ waLtEa. 2/3 |06 362 24114

SIGNATURE:




