FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N 97000005860 08-18-2008 90001 Q38 ***x*g] 25
1. Entity Name
SOUTHWCOD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4475 US 1 SOUTH, STE. 601 5455 ATAS
ST. AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32080
B A RE MR
Suite, Apt. #, etc. Suita, Apt. #, alc. 08062008 Chg-NP CR2E037 (12/086)
City & State City & State 4, FE) Numbear Applied For
59-3478141 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?i'ziaf:;ﬁ""a'
6. Name# and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.0O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL ‘ Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed narme of regrstered agent and Utle i apokcable. {NCTE: Registared Agent signature requirsd when reinstating ) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Dua by Septomber 12, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Knelele TITLE P D [ thange ﬁ.&ddizion
NAME ROBBINS, PERRY M NAME R H De
STAEET ADDRESS | 4475 US 1 S STE 504 STREET J00RESS | & '_Cl"_"”c est w"t a4 D
on-st2f | SAINT AUGUSTINE, FL 32086 ovsiar el Auaasiee. P 3208k
TITLE PD O Delete TITLE B J " ﬂ Change (] Addition
NAME ROBBINS, ELIZABETH NAME Robins, Elizabedh
STREET ADDRESS | 4475 US 1 SOUTH, STE 504 STREET ADDRESS 4 4 15 W 5 1 Svudh, Ste 504
orv.st.zP | ST. AUGUSTINE, FL 32086 O-SEZP | e h Auausiie FL 32080
Tme DVP 4 Dot e vPpD Y " O crange K] Addition
MAME BUNKELMAN, ANGELA M NAME Sainden, Herb
STREET ADDRESS | 4475 UUS 1 8, STE 504 STREET ADDRESS 815 Crestwora Dr.
orv-s1-2p | ST. AUGUSTINE, FL 32086 ON-STP | & T AL ausHee FL J308
TITLE STD &Dmale TITLE 1 ) ! [ Change K] Addition
NAME PAYLOR, LARRY NAME GU’\rJlB , Cinarhie
STREET ADDRESS | 4475 US 1 § STE 504 STREET ADDRESS | | (2 g enece Lare
Gv-sT-IP | SAINT AUGUSTINE, FL 32086 ov-st-2p | S ;:\M\,qgune Fu 3208k
TIMLE [ Detete MLE 5b J O Change K] Addition
NAME MAME ec
STREET ADDRESS STREET ADDRESS g':q CCLI\ ! dohr\
om-5i-20 owsize | SH0 Tesshwad D7 s20pl
TITLE O pelee FITLE J 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on his repon or supplems
of the corporation or the receiver
changed, or on an attachment w

Date Dayteme Phore #

pog as raquired by Chapler 617, Florida Stetuteg; and that my name appears in Block 10 or Block 11if




