FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #479329 08-25-2006 90003 039 ***150.00

1. Entity Name
NORTHWOOD COMMERCIAL PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 NW 36 ST, 4400 NW 36 ST, 5
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US 0 0 2 6 3 1 2
T v DT
400 nw Bl Aue by wW gt Are
Suite, Apt. #, etc. Suite, Apt. #, elc. 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
conusyille Fe (ro/nusurlle 59-1625310 Nol Appicabia
2 ﬁ jz(,% Coz;tgn Zp '-_-:l Counlry-z’ r2 b0 (5 5. Certificate of Status Desired O ?2';'35‘136:(:%"8'
[ S A — A - - P IRV ORI L% O T Wi A e —_ —Foe. R
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TRIPPE, PAT
4400 NW 36TH AVE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL 1 Zip Coda

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

SIGNATURE

Signature. fyped or printad narme of registerad agent and Hile It applicabla {NOTE: Ragistored Agont gignature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  aAddecio Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 'D) O Change [ Addition
NAME MCGEOWN, FRANK NAME MC.Geown | Frank
STREET ADDRESS | 2219 NW 718T PL R STREET ADDRESS | 1) 217 nw n'Ln_Q
cmy-s1-2f | GAINESVILLE, FL 32653 CrY-81-2 Gl [ 38653
TIMLE D J Delete TITLE v [ Change [ Addtion
NAME LOWRY, DEAN AME Lawtly, ean art
STREET ADDRESS | 2341 NW 66 CT seeTanoress | A3 AW Gl
cry-sT-2p | GAINESVILLE, FL 32653 Y-S | Gopesn il FI 3153
TITLE D Ol Delete ~ - “f-Tme* I P Iaf"”-_'ﬂ: - W Change— [ Addition
" WILCOX, DOUGLAS W I A “‘iw" o Do C
STHEET ADDRESS | 7050 NW 23 WAY STREET ADDRESS 2501
omy-sT-7F | GAINESVILLE, FL o522 | Greresuill €1 32653
TIME TD O Delete TTLE D Change ([ Addition
NAME HILL, GINA NAME Wl &ina oy
STREET ADDRESS [ 2213 NWBETH CT STREETADDRESS | 22011 N &6 ct.
CTY-STZP | GAINESVILLE, FL 32653 or-st-ze | G il FIO3265 3
TiTLE vD (7 Deiete TITLE X | [A Crange [ Addition
Kaw CREEL, KEN N SNeY ik ot
STREET ADDRESS | 2317 NWBSTH CT STREET ADDRESS 3L 5%
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-ZIP C{a AL V’“‘- i
THILE PD {1 Delete TLE ] O Ghange [ Adcition
NAME LOWRY, DEAN ¢ NAME
STREET ADORESS | 2341 NW 66 COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same iegal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, wit ther like empowered.
SIGNATURE: o
SARATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




