2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT #N31715

1. Enlity Name
SOUTHWOOD HOMEOWNERS' ASSOCIATION, INC.

04-25-2005 90294 024 ****g] 25

Frincipal Place of Business

6201 S. KANNER HWY.
STUART, FL 34997

Mailing Address

PO BOX 65
JENSEN BEACH, FL 34958

/0 ADVANTAGE PROPERTY MGT

us

ARG AT ER R R

FORTE, LORRAINE H
1874 NE BUSINESS PARK PL
JENSEN BEACH, FL 34957

2. Principal Placa of Business 3. Mailing Address
L1 T [ thny
Suite, Apt. #, elc. Suitg, Apt. ¥. elc. / 02112005
Chg-NP CR2E037 {10/03)
At a0
City & State “City to 4. FEl Number Appliad For
At A 591777670 R TopTiae
Zip- _ C i i
L ountry Z':;;/?ﬂ 4] Country ‘| 8. Certlficate ot Status Desired- 0 - ?g-g%ﬁﬁmonal_
6. Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Reglstarad Agent
Nama

Streat Adcﬁ? )F/Oqum?;; igN:} AZCW y

¥

At a0

City

2 FL | “%%d/

the obligations of registarad agent.

7E

SIGNATURE

8. The abeve named entity submits this statement fer the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept

N Y

Sipnature, typed of printed rame of registarad agent and ttle if apphicable,

{NOTE: Registerad Agent signature required when renstating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contr

9. Election Campaign Financing

ibution.

Maka check payabtle to

$5.00 May Be
Florida Department of State

Added to Fees

*10. OFFICERS AND DIRECTORS . /' 11. & ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE ™ i erete TIE ™%, e h dle 7MeRR Li O Change m:jdition
NAME TURCOTTE, LANCE NAME ! ¥= /
STREET ADDAESS | 6103 SE BLACK OAK LANE seer noress | S SE § 2eddous WA j
omv-st2 | STUART, FL 34997 ) ovstze | STuRR . FA_B4o77
TinLE VPSD Poeiee e 5 ' ’ Tnange [ Addtion
NAME DODGE, KRISTY NAME ;
STREET ADDRESS | 342 SE SOUTHWOOD TRAIL STREET AGORESS
CITy-ST-2p STUART, FL 34997 GITY-ST-2P P
TVLE D o [ Detete THLE : - — - [PXCnange—— ) Additicn-{ —
NAME MCCREA, TRACI NAME PL)
STREET ADDRESS | 544 SE MEADOW WOQOQOD WAY STREET ADDRESS
ciTy-ST-2P STUART, FL 34997 CITY-ST-ZP
TITLE TD [ petete TIMLE [ change  [J Acdition
NAME SIMONE, VITO RAME
STREET ADDRESS { 354 SE SOUTHWOOQD TR. STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CIry-57-27

" te D [ pelete THILE [IChange  [] Addition
NAME MOORE, VERNE NAME

_'F STREET ADDRESS | 708 SE PIN OAK TERRACE STREET ADDRESS

~CITY-ST-2IP STUART, FL 34997 CITY . ST-2IP — ) »
TITLE 1 Detets TITLE W Change [3Addition
STREET ADDRESS STREET ADDRESS 4/5 5 gf (fﬁt/ﬁ/? /
CITY-ST-2? Ciry-ST-2P { WM jé/ ? 7 7

12. | hereby certify that the information supplied with this filing
indicated on this report gr supplemental report is true an

changad, or on an attaghment with an addrass, with all other like empowered.

NP

SIGNATURE:

doss not qualily for the exemption stated in Section 1 19.0?%3)6), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal e i r
of the corporation or thefeceiver or trustee empowerad to exscuta this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

‘ect as if made under ocath; that | am an officer or director

SIGNAT'LIHND TYPE’ OR PRINTED NAME OF SIGMING CFFICER OR OIRECTOR

‘(/.‘;t? }os/

Daytune Phons #

Y



