FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N31715 04-19-2006 90082 (24 ****g] 25

1. Entity Name
SOUTHWOOD HOMEOWNERS' ASSQCIATION, INC.

-

Principal Place of Business Mailing Address ’ ) q “ “ WA
62071 S. KANNER HWY. 1111 SE FEDERAL HIGHWAY
STUART, FL "34997 SUITE 100

STUART, FL 34994 US

JAHI

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, et 02212006 Chg-NP CR2EQ037 (11/05)
City & State City & Siate 4. FE| Number Applied For
59-1777670 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
- " " " 6. Nameatnid Address of Current Registared Agent - ) i 7. Name'and Address of New Registerad Agent 3
Name
FORTE, LORRAINE H
1111 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
STUART, FL 34994
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
* Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. 4 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelate TILE '/d D . /m Change  [] Addition
NAME MERRILL, MICHELLE NAME
STREETADDRESS | 556 SE MEADOW WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34697 / CITY-ST-2IP .
TILE D Delete TILE ] Change /m Additicn
NAME FAVUZZA, JOHN X RAME 5 hudA ) 4l Ogc‘ff_ eld (pyof
STREET ADDRESS | 438 SE SOUTHWOOD TRAIL STREET ADDRESS ¢ 22233 IE Z- L/ q .7 e
orv-sT2¢ | STUART, FL 34997 ' omy-s-zp J"LU ﬁﬁé F g 7
__ _\mme _[PD______ . Dlogee _ § TmE | . e e [lonange [ Addiion
NAME MCCREA, TRA NAME
STREET ADDRESS | 544 SE MEADOW WOOD WAY STREET ADDRESS
CITY-ST-7IP STUART, FL 34997 CITY-ST-2IP .
e D O Delete TTLE STbDH ’W'Chanqa {1 Addition
NAME SIMONE, VITO NAME )
STREET ADDRESS | 354 SE SOUTHWOOD TR. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP
TIME D O Delete TITLE {J Change [ Addition
NAME MOORE, VERNE NAME
STREET ADDRESS | 708 SE PIN OAK TERRACE STREET ADDRESS
CIY-5T-2r | STUART, FL 34997 CITY-§7-21P
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ]' CITY-ST-2P

12. | hereby certify that the information supplied with this filin, g does net quality for the exemptions contained in Chapter 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 elfect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmieght with an address, with all other like empowered.

SIGNATURE: TR\ H2\\0le

T\S‘\?sz ORPRINTED RANE OF SIGNING OFFICER OR DIRECTOR ¥ Daw T Daytime Phone #




