s

FILED
2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002923 05-12-2008 90025 033 ****G] 25

4. Entity Name
SOUTHWOOD Il (AMMENDED), LOT 8 CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
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6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
ame
MANAGEMENT SPECIALIST ortée
4400 NW 36TH AVE

SHERW” ?1‘3“ d"Steeesy

GAINESVILLE, FL 32606

Su\‘\‘e, 3

Aainesville ;- FL | 3556,0]

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

the' obllgatlons of reglslered agenl
SIGNATURE tv’q e, j'at/ ; {eer— j%- 6/__.27-03
DATE

Signatura, wﬁd or printed name of registered agant and Iltle if applicable. {NOTE: Registered Agent signature required when reinstaling}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payaﬁlé to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 5 : 1 pelste TITLE ) O change [ Addition
NAME FRYE, LESTER NAME
STREET ADORESS | 6807 BALANCE CIRCLE STREET ADDRESS
Cy-st-21e COLORADO SPRINGS, CO 80922 GiTY-S1-2IP
TLE FD £ etete TILE O change [ Addition
RAME BANTA, CATHERINE NAME
STREET ADORESS | PO, BOX 24843 STREET ADDRESS
Cmy-§1-21P FORT LAUDERDALE, FL, 33307 — CITV-5T-2IP -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-ST-ZIP '
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this hlung does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other fike empowered.

SIGNATURE: _ (4 v h. [Pote Y/24f0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




