FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000010355 3 04-24-2006 90450 Q39 ****5] 25
1, Entity Name
NORTHWOQOD OWNERS ASSQCIATION, INC,
Pringipal Place of Business Mailing Address
920 THIRD ST - STEB 920 THIRD ST - STEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 5 0 ﬂ 1 5 1 8 G
s v NIRRT LRI
Suite, Apt. #, stc. Suite, Apt. #, stc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
73-1724419 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g.;igf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE, L. DENISE
920 THIRD ST-STEB Street Address (P.0O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered egent and (ila if applicabls. (NOTE: Registared Apgent sigraturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Fiorida Departiment of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE VD [ oelete TITLE [ Change [ Addition
NAME COLLINS, ASHLEY B NAME
STREETADDRESS | 3840 CROWN POINT RD - STEC STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2IP
THLE VPD [ Delete TITLE [ Change [ Addition
NAME WISEMAN, WAYNE W Il RAME
STREET ADDRESS | 3840 CROWN POINT RD - STEC STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 / CITY-5T-2IP
TITLE 8TD B’Delete TITLE 1 Change [ Addition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 THIRD ST - STEB STREET ADDRESS
CIvY-ST-7IP NEPTUNE BEACH, FL 32266 CITY-ST-ZiP
TE vD [ Delete TITLE O change 7 Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD, SUITE A STREET ADDRESS
CIry-ST-21p JACKSONVILLE, FL 32257 CITY-ST-2IP
TIMLE PD [ Delete TITLE [ Change (] Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT RD, SUITE A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CiTY-ST-2IP
TITLE [ Delete - TILE " [JChange ] Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing doss not qualify for the sxemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as if macde under cath; that | am an officer or director
of tha corporation or the receiver or trustee egapowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj L] . with all other like empowerad.

SIGNATURE: AR e 25 JAOAQ Fo -~ 242~k

SIGNATURE(ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




