2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33230 Feb 08, 2001 8:00 am
- Enty rame Secretary of State

SOUTHWOOD, BLOCK 3 HOMEOWNERS ASSOCIATION, INC. 02-08.2001 90181 038 **=*61 25
Principal Place of Business Mailing Address
2477 STICKNEY POINT 2477 STICKNEY POINT
STE 118A STE 118A T v w
SARASOTA FL 34231 SARASOTA FL 34231
us us
F s RGO CRAR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For

650154227 Not Applicable
e Country ap Country 5. Certificate of Status Desired d gg‘ggmﬁrded;ﬁmal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent _ D
|~ Name Yy y
Barbaro O'Grody
) Street Address (P02, Box Nurnber is Not Ac eptadie)

JORDAN, DONNA bqo Than'aqemén ¥

ADVANCED GEMENT, INC. e é F ¥

899 WODBBRIDGE DR. Soile 11§A « 2477 Skekney foin

C Zip Code
VE 'w%afa,SO Feo #L %‘/2"3 {

8. The above nam emity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

W PRY) 2-2-0/

SIGNATURE
Slgnamra typed or printed name of reglslare agpnt and titlo if app\ii b, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE P [>) [ Change [ Addition
e STAFFIERI, BOB NAME Ron ~ld Coum pbe/! Plowet.

STREET ALDRESS | 899 WOODBRIDGE DR.

Cm-5T-2F | VENICE FL 34293

TITLE vD [ Dalete
NAME BRADSHAW, LILLIAN

STREET ADORESS | 899 WOODBRIDGE DR.

cm-sT-2F | VENICE FL 34293

L TiE—= D e e — =1 Detete
NAME SIMMS, BUCK

STREET ADORESS | 809 WOODBRIDGE DR.

Ciy-SI-2P ) VENICE FL 34203

STREET ADORESS | o 3 Ora ne e | Tree
CITY-ST-ZIP \/86 . Fta 3¥L9 3

p— uD [ Change (] Acdition
NAME g cchocdd M ackel

STREET ADDRESS 240 Summer bree
CITY-ST-2P en ot L1 BYCF3
ST ——

NAME L.cHan Bm"show) J

STREETADDRESS | &f 2 g Sum m e free_.
CITY-ST-2IP Jenree Fe 3ve?3

~— [] Change- —["]Addition™

TIME D) [ Delete TITLE S'n) [ Change [ Addition
NAME KELLY, RUTH NAME égu_, ar Al
STREET ADDRESS | 4853 ORANGE TREE PL sTReET ADDRESS | HEE3 T ee, e

CITY-57-21P Vead w, L 34213y

TITLE

e QQ;,QA- Penvi e

STREET ADDRESS

e, Pt
CITY-5T-2P L/\fjr?auaf/ B 3 YT ¥ N

orv-st-2¢ | VENICE FL 34293

e D [ pelete
HAME THOMAS, PAUL

STREET ADERESS | §99 WOODBRIDGE DR.

cmv-st-2P | VENICE FL 34293

[ Change  [7] Addition

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

dress, with all oth mpo!
SIGNATURE: LR B “@";JJ gﬂ‘ ﬁW R-2-01  YfsEorz

SIGNATUJJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 1

12. | hereby certify that the information supplie
indicated on this report or supplemental ry

CR2E037 (10/00)



