FILED

2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

_19_ e s ok ke
DOCUMENT # N97000005860 05-19-2006 90030 043 61.25
1. Entity Name
SOUTHWOOD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U J J Li Jo
4475 1JS 1 SOUTH, STE. 601 5455 A1A SOUTH
ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32085
e i i RO MR AT WA
S [-1% %
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282006 Chg-NP CR2E037 (4/06)
Cily & State City & Slate 4. FE|l Number Applied For
N &MM neé F L 59-3478141 Net Applicable
Zip Country %pz o80 Country 5. Cerlificale of Status Desired O Ei';il‘;?:ém"a'
6. Name and Addréss of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MAY MANAGEMENT SERVICES

5455 A1A SOUTH Street Address (P.Q). Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entity submits his statemant for the purpose of changing its registered office or registered agent, or both, in ihe Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar panled name ol (pgistarac agent and Lile | apphcable (NOTE: Registerad Agent signaturs reguired when reinslaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. [ Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 2] [ petete TITLE [JChange  [] Addition
NAME ROBBINS, PERRY M NAME
STREET ADDRESS | 4475 US 1 S STE 504 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CTY-ST-7IP
TITLE PD O Detete TILE [J Change (2] Addition
NAME ROBBINS, ELIZABETH NAME
STREET ADORESS | 4475 US 1 SOUTH, STE 504 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-7IP
TTLE DvP 1 Delete TITE O Ghange ] Aadition
RAME BUNKELMAN, ANGELA M NAME
SIREET ADORESS | 4475 US 1 8, STE 504 STREET ADDRESS
CITY-ST- 21 ST. AUGUSTINE, FL 32086 CIvY-ST-2P
TTE STD ] petere THLE L Change  [J Addilion
NAME PAYLOR, LARRY NAME
STREET ADDRESS | 4475 US 1 S STE 504 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL. 32086 CITY-ST-2IP
TITLE O Delete TIME ] Change  [T] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2F CITY-ST-ZIF
TILE O pelete TILE {1 Change ] Additicn
HAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2tP CITY-53-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Siatutes. | further certify that the information
indlicated on this report opsupplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
aof he corporation ¢r the fedeiver or truslee empowered 1o 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 attaciment with an gddress, with all other like empopwered.
|- Mg«m 5;/157/6(’ 04-1HY- 1032

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phona ¥




