FILED

2005 NOT-FOR-PROFIT'CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000004188 ETRID 02-23-2005 90059 025 ****6] 25

1. Entity Name

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

24916 FAIRWINDS LANE P.0. BOX 366458

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34136 US

T 5 T

1043 BRo¢HLIDEE A /0131 BRoehiRiD 6 £ .

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042005 Chg-NP CR2E037 (10/03)

City & State - City & State 4. FEI Number ) Applied For
Roni17n2 SPRIVGS , FL Bon 1742 _(P/Z/A/é’jl/?g, 65-0525382 Not Applicable
3 Lzr y, 3 - Z‘}J:g 'g C!Z? o5 Courgy 0 5. Cenificate of Status Desired [ ?:;;qu:;mnal

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
GABRIELSON, DAVID cr
10131 BROOKRIDGE LANE Street Address (P.O. Box Nurnber is Not Acceptable)

BONITA SPRINGS, FL 34135

City ' — FL 'LIZipCOdB —

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 Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed or printed nama of registered agent and titta if applicable. (NOTE: Registerad Agent signature required when réinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS B Delete e PD D% Change [ Addition
HAME SCHWARZ, BERNHARD NAME DAyID 6RABRIELSON
STREET ADDRESS | 24816 FAIRWINDS LANE STRET AODRESS | /0 /37 BRECKRIDG & LA
omv-s1-77 | BONITA SPRINGS, FL 34135 -S| BoAt TR SPRIVOS, Fi 3Y 134T
TITE DVT B4 Detete TITLE : V D B Change [ Addition
NAME HAUBOLD, SYLVIE HAME AARICEE ROGCERS
STREET ADDRESS | 24916 FAIRWINDS LANE STREFT ADDRESS 2. ¢Q S FRI R/ VAL LA
orv-sT-2P | BONITA SPRINGS, FL 34135 | C-ST-IP [ Rpa ) TR SPRING S, AL 3G/ES
e D 4 pelete me D.S T Mchange  [J Addition
NAME SCHWATRZ, TORSTEN NANE Zg'{/—, pve RAcKed
STREET ADDRESS | 24916 FARIWINDS LANE SREETADORESS |@ ¥ 78 PRARAODLSE D,
omy-s-2F | BONITA SPRINGS, FL 34135 or-st-zp |ROA TR SPRIVES, FC P 4/35
TLE 0 Delete TLE D - ] Change (S Addition
MAME NAME /Q,OA/DOLPH How L6
STREET ADORESS STREETADDRESS (R 49T F 1R AANVDS A
CITY-ST-7P CITY-ST-2P O T SPRAINGCS [ FC 2‘:4.?_)"
TITLE O Delete e o) [ Change  Jf Addition
NAME HAME PRVL DIMWILOIE
STREET ADDRESS : STREET A0RESS |0 4T P iR WwinB S N '
Ciry-5T-2Ip Y-S |\Rp a7 SPRINCE, FL 3Y4/35
TITLE 1 Detete TE O Change [ Addition
NAME ‘ NAME '
STREET ADDRESS | STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg@hment with an ress, With ail ottfgr lixe empowered.
SIGNATURE: zmﬁﬂ&ﬂwiu D, EOBRUELON , PRES 2/’5{/@5‘ 239 929 ¢235~

SIGNATURE AND TYPED OR PRINTED NAME OF s#mna OFFICER OR DIRECTOR Caytime Prona #




