FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90541 015 ****61.25
DOCUMENT # N97000005860
1. Entity Name
SOUTHWOOD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4475 1S 1 SOUTH, STE. 601 5455 A1A SOUTH
ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32085 50046640
S— S AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3478141 Not Applicabie
Zip Country i Country 5. Certificate of Status Desired O geae.;gq':?;;tional
&. Name and Address of Current Regigstered Agent 7. Name and Address of New Registered Agent

- - — Namg -=— —- -~ = ————
MAY MANAGEMENT SERVICES

5455 A1A SOUTH Street Address (P.O. Box Number is Nat Acceptable)

SAINT AUGUSTINE, FL 32080

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titla il applicable. (NCTE: Registered Agent signalure 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, 2005 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T DP ) Dalete TIE ? . Change [ Addition
NAME ROBINS, PERRY M NAME Rovins, ece ‘b 5
STREET ADDRESS | 4475 US1 S,STE 504 STREET ADORESS 4yns US l S’ L 7C O"’
or-si-2p | ST, AUGUSTINE, FL. 32086 CIY-§3- 2P 4. ¥ au. ‘e =29
i DST O Delete TILE e - ) + Change [ Addilion
NAME ROBBINS, ELIZABETH NAME b N . b I»,

owbins, E/izabe

STREETADDRESS | 4475 US 1 SOUTH, STE 504 STAEET ADDRESS -Rw?s vg | S, S0i+e S oy
CITY-81-2P ST. AUGUSTINE, FL 320886 CITY-S1-2IP é } !a 0 5 |,S£ J . Ef P 2 Q E‘Q
THLE DVP O pelete TILE [JChange [ Adgition
NAME BUNKELMAN, ANGELA M NAME
STHEET ADDRESS | 4475 US 1 5, STE 504 STREET ADDRESS
cirY-S1-ZP ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TILE D RDEHE TMLE ST 3 Change HAdduinn
HAME HARDY, WALTER HAME le¢, La.N-; .
STREET ADCRESS | 940 RIDGEWOQD LANE STREET ADDRESS Y 25 Ug ] SI U +¢ SG"’
CITy-57. 29 SAINT AUGUSTINE, FL 32086 . CITY-ST-2IP < 4+ g 11e "'l‘n( Wy
TITLE D Mjemg TILE L4 / [ change [ Addition
NAME WEYAND, ROBERT NAME
STREET ADDRESS | 4475 US 1 S, STE 504 STREET ADDRESS
CiTY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-ST- 7P
TITLE (3 Delete TILE [J Change  [°J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes, | further certify that tha information
indicated on this report or suppjemental report is true and accurate and that my signature shatl have the same legal elfact as if made under oath; that t am an officer ar director
of the corporation or the receivior trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changsed, or op an attachmentfwik an addragy, with all ike empowereq.

SIGNATURE: ___ oo [ Y /6/( /,%?/05’ - M-t

IGNA ‘AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #
A )




