Certified Mail # Tooy 135D 0003 8&3p S09b ” FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003142 05-03-2005 90166 020 ***+61.25
1. Entity Name
SOUTHWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address bt
9115 58THDR. E 9115 56THDR. E
STE. A STE. A
BRADENTON, FI. 34202 US BRADENTON, FL 34202 US
S T RN RO
Suile, Apt. #, elc. Suite, Apt, #, etc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0636845 Not Applicable
e Country Zip Country 5. Conificate of Status Desired (] Eg.;g$?$tbm'
6. Name and Address of Current Registared Agant 7. Name and Address of New Raglstered Agent
Name . - R
LECKEY, PHILLIPS D Coasdueowine Mumpte meyt Senviges, Tuc.
8115 58TH DR. E. Street Address (P.O. Box Number is Not Acceptable)
STEB -
BRADENTON, FL 34202 7115 58He BR-€- Suide A
City 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE E % :

Signatura, tvaJ or printed name of registersd agent ang tite if applicabile. 7 (NOTE: Registerad Agant signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD mme[e TILE O charge [ Addition
NAME LECKEY, PHILLIF D NAME
STREET ADDRESS | 9115 S8THDR. E STE B STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-S7-2IP
TILE VPD Rumg TITLE [ Change [ Addition
NAME SANDERS, LINDAK NAME
STREET ADDRESS | 9115 S58THDR. E. STE. B STREET ADDRESS
cITY-$1-21P BRADENTON, FL 34202 CY-ST-71P
TITLE DST Xumm TITLE CJChange {1 Addition
NAME PATRICK, CHRISTINA NAME
STREET ADDRESS | 9115 58TH DR..E SUITE A STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-5T-7IP
TITLE ~ ' Bt TILE Fieesidew + Dlchange  [WAddition
NAME . S e William A Stlaass .
STREET ADDRESS steeranoress | eo-b7 Silveriapo Gl be_
CY-S1-2P - CAY-§7-2IP Ansden ton, Ho FY20>
TITLE Jecretany == TIMLE V'—"-&. Pheaeelot ) Ol Change  [SHdition
NAME Sames Aushelden. AnDition) | e RARIA Ko P p C',jn.:»P
STREETADDRESS | 402572 S/ lve nAde Cincle sTeeT DDRESS | /0243 I IVenm bo =
O-SI | Piade.da S B 20> cr-s-zp | PANacdandoe, He 392037
TilLE O elete THLE TREASWREN— O Change  [Bddiion
NAME NAME Nianne ERiesman
STREET ADDRESS STREET A0DRESS | 730k Diévsceqa CF
CITY-ST-ZIP CITY-5T-21P 2 rpDen 4o ) <L FY255—

12. | hereby certily that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemenial report is true an curate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowereg/Ao 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 attachmentwaitinan addr) otfer like empowered.
A)Iwm:/ SRR 9S/ 46&5/05’

SIGNATURE AND TYPED OR PRINTED NAME OF "' FICER OHQHEC‘I‘DG Daytime Phona ¥

SIGNATURE:




