FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o S FL.ORIsD:';[;[;I:A::M;if:Ih(:I:“ STATE .. F eb 1 4 1997 8 Ooam

CORPORATION
Secrslary of State

AN PORT
NL{'AQLS;P DIVISION OF CORPORATIONS Secretal'y Of State
8)

DOCUMENT #

1. Carporabion Name

NORWOOD PARK, INC.

00 O

Principal Place of Business Mailing Address
1049 ROCKLEDBE DR 1048 ROCKLEDGE DR
#2007 207
ROCKLEDGE FL 3295 ROCKLEDOE FL 32855-2801
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
. 120011876
?.7’7(36;53?’[5&;5 ‘of Business [ 2a. Mailing Addiress 4, FE! Number Applied For
2] 245 Noyn. ke, 2] 245 DNorw ch . 591707366 Not Applicabie
Sutle, Apl #. et Suite. Apt. #, etc, it
wie. ARt B¢ j e APL A, €10 B. Certificate of Status Desired a - $8'75 Additional
22 27 Fee Required
City & State | Ciy & Slate 6. Election Cempaign Financing $5.00 May Be
EWMQ{]——;;H: 3 jg l . ?’:L,, 2§| Mefﬁ‘{’{" . Z(, . Trust Fund Contribution ] Added to Fees
e ] Courtry ip Country * 8. This corporation has kability for intapgible tax uncler 5. 199.032,
2 2295 2 [ Brevncf |3 22952 [w) M Fiorida Statutes [@%s O No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatersd Agent
81| Name '
JOHNSON, MWSER,CE%)E ‘iﬂri{' l'\m w [N G o e N
800 N HIGHLAN 82 Streett%ci’rass (PO, Bdx Number is Nat Acceptable)
ORLANDO, FLORIDA 2 Norw  Boe .

32603 ' : CVtV\Q,fn‘l'\' :C%an-& " —
_____ "Memtt Tolaw® . FL | $3952 |

1. Pursuant to The grovisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the pirpose of changing its registered
office or ragistered agent, or both, in the State of Flotida_Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmant as registered
agent | apayuligoaeath, and accept themnligalions of, Section B07.0505, Florida Statute

N Rpene L‘lq“i?’

SIGNATURE '
" " {NOTE Registered Agent signature requirad when reinctating) DATE

K GITICERS AND DIRECTORS 3. " ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORSIN 12| @
i VD L] DECETE 1iTILE L) change ] Aadition &
HANE NORWOOD, CHARLES A 12 NAME §
sweeranonrss | 507 W MERRITT ISL CSWY 1.3 STREET ADDRESS 5
erv-siz¢ | MERRITT ISLAND, FL 00000 14 CITY- §1-2P &
TLE 8D L] DELETE 21TALE PH—Sf lout { Sccrthf‘] / D [T change  [pdRdaition | €3
NAME BROWN, KATHRYN N 22 NAME
sivet 1 aoomss | 245 NORA AVE. 23 STREET ADDRESS
CIry-51-28 MERRITT ISLAND, FL 00000 2.4 CiTY-ST-2IP

KT 7P7ﬁ WBELETE 31TILE ] change ] Addition
NAME NORWOOD, IRMA C 32 NAME
sieeraooncss | 1048 ROCKLEDGE DR. 3.3 STREET ADDRESS
CITY-S1- 78 ROCKLEDGE, FL 00000 34, CITY . 5T-2P
T VD [J oeLee 41 TILE [T crangs ~ ] Additien
HAKE NORWOOD, THOMAS E 4,2 NAME
sieeranonrss | 566 1/2 W MER. ISL CSWY 43 STREET ADORESS
orv-sr.ze | MERRITT ISLAND, FL 00000 4ATITY-57-2P
TILE T BELETE 51TITLE ‘ - L] Change L Additian
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-2F 5.4 CITY- 81 2IP
T U1 DELETE 6.1 FITLE [JChange [ Addition
NAME B2 NAME
SIEET ADDRESS © 3 SYREET ADDRESS
Oy §1-2F 64 CITY-§7-71P
14. ) do heseby corily thal the informiation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statufes. | further cetify that the

information inchgatod on this annual reporl o supplemental annual report s true and accurate and that my signature shall have the same lega! efiect as it made under oath: that
I'am &an ofhcer ar director of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 grBiock 13 i changed. or on an attachment with an address
W N, B Pe. 2}8li? yat 4sisis

SIGNATURE: Ao V| & f w15
IGNATURE RNO TYPED OR PRINTED NAME DF SIGRING OFFICER OR DI RECTOR Data Bayinie Phionid ¥




