2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # N94000004188

1. Entity Name

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2004 90457 028 ****5] 25

Principal Place of Business Mailing Address
24916 FAIRWINDS LANE P.0. BOX 366458 13IVvUvvL
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34136  US
QR s AR ERRUR AR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0525382 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggu’::‘:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SCHWARZ: BERNHARD == s === e e e e mm fece
24916 FAIRWINDS LANE Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
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 registersq,%gent.
Tl F

SIGNATURE L4 Y F

; rf;. . s!gn‘a}u;e, typed or grinted }ns;_'gfta(,‘]'\s.:lars-t'?.'ags-r‘1 u'n? litlg rrapplk:abla"l": . (N‘OTE:HegisIﬂ'ad}t&ei?r‘sgnmum“qu.uirsd whanmmslalmg] ‘ R . : ::DA:llg . -"".‘: : © e "i

- : : LR D : o s R N B |.u»'ﬁ‘ - _F T '.:.-.1. fl T B T T

- “" " Filing Foe is $61.25 °~ =~ — ~ ~~ 7| ~ 9. Election Campaign Financing - - - —$5.00 MayBe 7| -~ T Maks“-check-payable-lo R
. :Due by May. 1, 2004 ~ Trust Fund Contribuiion. Added to Fees Florida Department of State

10:; ) " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

1MLE DPS . 2 Delete e [JChange [ Addition:
—QEAEE":. o SCHWARZ, BERNHARD T CooTTT ’NA_ME':“,"’ T T T o e e o
" STREETADDAESS | 24916 FAIRWINDS LANE STREET AUDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-St-1p

TMLE ovT : 2 pelete HIE [ Change [ Addition
NAME HAUBOLD, _S.YL\_[IE ) NAME )
STREET ADDRESS | 24916 FAIRVINGS LANE STREET ADDRESS

CITY-57- 2P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TITLE D Lo [ pelete TITLE Clchange [ Addition

NAME SCHWATRZ.' TORSTEN ' NAME

STREET ADDRESS | 24916 FARIWINDS LANE - . . [ STREETADDRESS |. . o, mm e - — .
cITY-ST-2Ip BONITA SPRINGS, FL 34135 CITY-ST-2IP

TTLE O Delete TITLE C]Change [ Addition

NAME S . NAME

STREET ADDRESS, C et STREET ADDRESS -

CITY-ST-2P . R CITY-ST-21P

TITLE [ Delete TLE [ Ghange [ Addition

NAME oL NAME -

STREET ADDRESS | - ., A STREET ADDRESS

CITV-ST-2P - . CITY-S1-2P

TILE T 3 pelete TILE [ Ctange [ Addition
‘Np.:[EL" - Ly e T T T TR GRNE ST
"STREET ADDRESS | e e T T T T T TR AGDRESS o

. IR RN R L i A . P -
GY-sT-29 Lohgpl sVt o o omy-sT-2P o s -

- 12.. Lhereby certify that the information supplied.with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the.:rﬂo;mation .
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
_ of the corporation of the Tecgiver or trustee empowered 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 af attachment with an adtdress, with all other like empowered.

7949 2093

SIGNATURE AND TYPED OR PRINTED NAME OF siciNG OFFICER OR DIRECTOR

SIGNATURE: ,;(Mﬂlw , SC/'/A//W?ZI,L%EI/D&W iﬂ// ?/&? P41

Daytims Phone #




