2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753473

1. Entity Name

NORTHWOOD ASSOCIATION, INC.

FILED
Feb 05, 2002 8:00 am |
Secretary of State

02-05-2002 90125 025 ****61.25

Principal Place of Business Mailing Address

2632 NORTHWOOD CIRCLE 2832 NORTHWOOD GIRCLE

SARASOTAFL 34234 SARASQTA FL 34234
us us -

2. Principal Place of Business 3. Mailing Address

il

A MRIN:

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-2610816 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e

- - —— - O

ZANGARA, HEATHER L
2832 NORTHWOOD CIRCLE
SARASOTA Fl. 34234

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printagd name of registerad agent and titla if applicable

(NQTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE FD [ Delete e Olchange [ Addtion | 5
NAME ZANGARA, HEATHER L NAME &
stheeT noress | 2832 NORTHWOOD CIRCLE STREET ADDRESS ""3:6
orv-st-ze | SARASOTA FL 34234 CITY-ST-2p u
TILE . O Deete TITLE [C] Change  [] Addition 5
NAME BURTON, DONALD NAME

sTheer aporess | 2815 NORTHWOOD CIRCLE STREET ADDRESS

arv-stzp |SARASOTA'FL 34234 - CITY-5T-2P

ME e ATD e e - - M pelete TITLE e ] Change (] Addition
NAME ZANGARA, HEATHER NAME

stae anoress | 2832 NORTHWOOD CIRCLE STREET ADDRESS

cry-sT-ze | SARASOTA'FL 34234 CITY-ST-2P

TITLE | [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

e [ oelete TIMLE [ Change [ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

ILE [ pelete DILE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for lh:e exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowered.

rasthoelmdpeansalprdot

sloy  qul-544-5997

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME ijIGHING OFFICER OR DIRECTOR

Cale Daytime Phone #




