2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nog970

1. Enlity Name

SOUTHWOOD BEECH CONDOMINIUM ASSOCIATION, INC.

FILED ‘
Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Busincss

3741 S.E. MARICAMP ROAD
C/0 BJORN WALTER
OCALA FL 34471

Mailing Address

3741 8.E. MARICAMP ROAD
C/0 BJORN WALTER
OCALA FL 34471

IR

2. Principal Plage of Business - No P.C Box #

3. Mailing Addross

Suite, Apl. #, cle. Suite. Apl. #, clc. 15t MOORE CR2E037 {10/08)

Cily & Slato Cily & Slale 4. FEI Numbor Applied For
59-3006807 Nol Applicabic

Zip Country Zip Countiy

O $8B.75 Addtional !

5. Cortficate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Ageni

7. Name and Address of New Registered Agent

WALTER, BJORN
3741 SE MARICAMP
OCALA FL 34471

Namo

Sireel Address (P.O Box Number is Not Acceplable)

Cily

FL Zip Code

8. The abovo named entity submuls this statemenl for the purpose of changing ils registered office or regrstered agont, or both, in tho Slale of Florida, | am familiar wilh, and accept

the obligations of regisicrod agont,

SIGNATURE

Slgnature lyped or nretud neme of regisiered agent and Tiie t appiest iz

{NOTE" Registered Agonl signttue requied when rensiehng) NATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribulicn

Make Check Payable to |
Florida Department of State |

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D O belete TIne [ Chiange [ Addition
NAME BOULAND, JOHN HAME MOOO0REDT B
SINETADDRESS | 108 N MAGNOLIA AVE STRELTATDIT 5 NE iigj';:l-‘i‘];:‘;'”jﬂ} %’E’r]ﬂ'-'! R1.25
GIV-81-70 | QCALA FL 24471 CIN-ST- 7 P R AR A e
Tiht DS [ petele 111 1 change  [] Adailion
HAMD DEBRA WALTER HALEL
STAETADDRESS | 1329 SE 49 ST SIREE T ADDRESS
CIY-s-7 | GCALA FL CIry-s1-2p
|
L O beiele [IILE [F Change ] Adidilion
NAME NAME
SINLLT ADDRESS SIRECT ADDRESS
cIry-s7- 29 CITY-S1- 1P
nnr [ pelete lité O change  [J Addibon
NAM NAME
SIRLL [ ADDRLSS STHET ADGRESS
CITY-SI- 2P CITY-ST-71P
N O peicte IiEe [ change [ Addinon
NAME NAME
SIAIET ADDRESS SIRECT ADDFE 55
EITY-51-2P CITY-$1-21P
e 1 peiete TILE ] Change (7] Aadition
HAMF NAME
SINE] ADLILSS SIRLETADDILSS
CIIY-S1-71P CITY-ST-Z1P

12. | hereby cortify that the information suppliod with this filing docs not quality for the oxemptions contained in Section 119, Florida Statutes. | 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 efiect as il made under oath; thal | am an officer or director
slee ompowered lo execule Lhis report as reguired by Chapter 817, Florida Slatules; and thal my namo appoars in Block 10 or Biock 11
n addes, with all olher like ompoworad,

of the carporation or the recaver o
if changoed, or on an attachment

SIGNATURE:

B/cdfo7 352 243 jdst | |




