- 7 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

v

DOCUMENT # N27858
1. Entity Nama
%%UTHWOOD. BLOCK 4 HOMEOWNERS ASSQOCIATION,

Principal Place of Business

4927 TAMARACK
VENICE, L 34283

Maiiing Address

2303 AGUA BLUFF
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

ARREE R AMGHTRTEAR

01182005 No Chg-NP CRZEQ3T (1/03)
4. FEI Number Applied For
£5-0139288 Nat Applicable
. $8.75 additional
5. Cortificate of Status Deslred (i Fee Roquired

6. Name and Address of Current Registersd Agont

KAMERER,ALICE
2303 AQUA BLUFF B
SARASCTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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 familier with, and accept

the ohligations of registered agent.

BIGNATURE
fppect o pripded name of regisiofed apert And 1iTe f Rbplicatle. (FOTE: Registared Agans signatune roquired when rainsiatlng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
L PB
HAME WILLIAMS, SHARGN
STRITADDRLSS | 4947 TAMARACK TR LEINEN 265828
orv-ST-2P | VENICE, FL 34293 3718/ 05-80055~017 £1.28
me VPD
HAME ROWDEN, MERRI
STREETADDRESS | 4892 LIMETREE LANE
CIrY-S1- 7P VENICE, FL. 34283
TIME 8
NAME KAMERER, ALICE
STRELT ADORCSS
| T A% DO NOT WRITE
Tme k(s
NAME HUTCHISON, ROBERT IN TH 'S S pACE
STREET ADENESS | 4837 TAMARACK TRAIL
CITY-ST-21P VENICE, FL 34293
e D B -
RAME ROSSETTI, ROY
STREET ADDRESS | 4825 TAMARACK TRAIL
CITY-5T-21P VENICE, FL 34283
HiLE D
NAME HAWKINS, GEORGE
STRELT ADDRESS | 4835 TOMARACK TR.
GITY-§T- 2P VENICE, FL, 34293

12. | hereby certify that the information suppilad with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flgyida Statutes. | further certify that the information
al report is True and accurate and that my signature shall have the same legal o

indicated on this raport or suppleran

of the corporation or the recelver or trustes em|

thanged, or on an attachmant with an address, with all cther ke empowered,
ALICE KAMERYER- - Ez
SIGNATURE:
SIGNATURE AND TYPED OR PR NAJME OF SIGHING GFFICEN O CHECTOR  *

red (o execute this repart as required by Chapler 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 1f

act as if made under oath: that | am an officer or director

3-15-05 §H-9R1-7IR7

Date Cargtime Phona #




