FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N04000010355 04-20-2007 90092 028 ****61.25
1. Entity Name
NORTHWOOD OWNERS ASSOCIATION, INC.
i 'Principal Place of Business Mailing Address : .' i
-920 THIRD ST - STE B 920 THIRD ST - STEB ‘ . 40073123
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 Coe o
S PO R AT
Suite, Apt. #, atc. Suite, Apt, #, etc. 03272007 Chg-NP CR2E037 (12f06)
City & State City & State 4. FEl Number Applied For
73-1724419 Not Applicable
Zp Couniry Zip Couniry S. Coertificate of Status Desirad 0 ?eas'lesq L’;gﬂﬁc’nal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Name
WALLACE, L. DENISE
920 THIRD ST -STEB Strast Address (P.Q. Box Number is Not Acceptable)
NEPTUNE BEACH, FLL 32266
City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registersd agenl and litie if applicable (NOTE: Registerad Agent signatura required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TME [ Change [ Addition
NAME COLLINS, ASHLEY B NAME
STREET ADDRESS | 3840 CROWN POINT RD - STE C STREET ADORESS
CITY-ST-7IP JACKSONVILLE, FL 32257 CITY-57-2IP
TILE VPD O Delete TITLE [T Change  [J Addition
NAME WISEMAN, WAYNE W Il NAME
STREET ADDRESS | 3840 CROWN POINT RD - STEC STREET ADDRESS
ciTy-§7-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
1mLE VD 2 oetete TITLE [ Change [ Acdition
MAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD, SUITE A STREET ADDRESS
‘CITY-ST-7IP JACKSONVILLE, FL 32257 CITY-ST-2iP
TILE PD T Delele TTLE [ Change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT RD, SUITE A STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32257 CiTY-ST-2IP
TTLE [ Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-219 CITY-51-7IP
TIILE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the examptions contained in Chaplar 119, Forida Statutes. | further certily that the infarmation
indicated on this report or supplemenal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowgred to sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 113
changed, or on an attachment with an wighall other like empowersd.

'SIGNATURE: Mot Knowles  ¢/-¢/07 (?m)l&ﬂ—ﬁba

SIGNATURE ARD ﬁPEaOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




