FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000005860 S 05-02-2007 90058 041 ****61 25

1. Entity Name

SOUTHWOOD OWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address Q““ Joiv -
4475 US 1 SQUTH, STE. 601 5455 ATA S .,
ST. AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32080 ’

I

IEVAENIAD

04262007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE R oo
59-3478141 Not Applicable

5. Certificate of Status Desired M ?g';g l‘:\i:’:‘;“‘)“a'

~=“6. Name and Addrass of Current Registered Agent

DO NOT WRITE
SF:\INT AU?‘USTINE FL 32080 IN THIS SPACE

5.

8. The above named entity submils 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 obligaxio:_'ls of registered agent. ’

%
SIGNATURE_&% ;
* faule. Iyped of prnled name of regrstered agent and tile 1l applicable. (NOTE: Registerad Agent skgnaturé requirgd whan remstating) DATE
Ffli_ng Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees
*
10, OFFICERS AND DIRECTORS
TITLE D
HAME ROBBINS, PERRY M

STREET ADDRESS [ 4475 US 1 S STE 504
CITY-ST-7P SAINT AUGUSTINE, FL 32086

TILE PD

NAME ROBBINS, ELIZABETH
STREETADDRESS | 4475 US 1 SOUTH, STE 504
oy st-2we ST. AUGUSTINE, FL 32086

TITLE - |.DVP —_— - - -

HAME BUNKELMAN, ANGELA M

STREET ADDRESS | 4475 LS 1 S, STE 504
CITY-ST-21% ST. AUGUSTINE, FL 32086 DO NOT WRITE

o o IN THIS SPACE

NAME PAYLOR, LARRY
STREET ADDRESS | 4475 1S 1 8 STE 504
CIry-Si-2Ip SAINT AUGUSTINE, FL 32086

ILE

NAME

SIREET ADDRESS
Cily-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-if

12. | hereby certify thal the information supplied with this filing does not lity for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true agdagcurate ad that my signature shall have e same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rusiee empowereq to eXecute WisTeport as required by Chaptgf 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf otherlike eghpow T

Yr7-07 P04 - b1 ~F20&

'y
SIGNATURE AND TYRER-0W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




