2001 umFomin BUSINESS REPORT (UBR) FILED

DOCUMENT # 740267 o Feb 23, 2001 8:00 am

1. Entty Namo , . Secretary of State
NORTHWOOD CENTER OWNERS ASSOCIATION, INC. 02-13-2001 90041 014 **+61.25

Principal Place of Business ' - Maiiing Addrass
345 NW. 30TH PLACE 3945 NW. 30TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32608 . L

5 . [5T%0s a0 e | MINUEATE e

Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE

ity & State ] City & State : 4. FEI Number - 829629 Appfisd For
FAVNE SV LLE, {OZI DA G’f\\ NESVILLE 44012& PA . 1 Not Applicable
p Couniry Zip Country - N $8.75 Additional
élzwb"[%to U SA ; . 32‘90(9"14’Sla ‘SA' 5. Cenrtificats of Status Desired O Fee Required
6._Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
TR A o Ry e e P TR T S TRAS. S lem - . - - Namg= " *-——— - Bl —roa e o
mﬂNmE Street Address (P.O. Box Number is Not Accepltable)
GAINESVILLE FL. 32608
: Chy ' ' FL | 2Pcoe

8. The above named entity submits 1h§s statement for the purpose of changing its registsred office or registered agent, or both, in the state of Florida.

SIGNATURE : ! :
- Signanws, yped or printed neme o registersd agent and Lite i sppicable, (NOTE: Fiagistersd Agert signeture required when retnatating) _DATE
; .
- FiLE NOW: ' . Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 ! Trust Fund Contribution. 01 Addedio Fees . Department of State
10. OFFIGERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10 N
e PD ? ~ Doeee e ' _ O Change [ Addtion g
NAE PINKOSON, LEE | : NAME =
STREETADDRESS | 2820 N.W. 38TH DRIVE STREET ADDRESS P
Gmv-S-2¢ | GAINESVILLE FL 32605 ‘ Crvy-ST-2ie is]
THE STD : ' 1 Deteta TILE Ocrnge [ Addilion §
NAME PINKOSON, CHARLES | HAME :
steest aooRess | 3945 N.W. 30TH PLACE STREET ADORESS
oStz | GAINESWILLE FL 32606 . _ _ Jomstw :
ME VPD ’ 7 Olpeete e 1T T o [ cChange [ Addion
HAME DAVIS, DON NAME :
smeerao0Ress | 4040 N.W. 16TH BOULEVARD STREET ADDRESS
om-st-2 | GAINESVILLE FI. 32605 o-51-2¢
e ' . 1 pelere e : Dichange [ Aadiion
NAME . HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P ) ' CiTY-ST-2P
e ' 3 Delets me : Clchange (7 Addition
STREET ADORESS STREET ADDRESS
£ITY- 5T-2P _ ' orrY-S7-2P
e ' R Tme CdChange [ Addlion
NaE NAME
STREET ADDAESS ! STREET ADDRESS
GITY-ST-2P , CITY-ST-Z1P

12. | hereby benl& that the information supplied with this ﬂ1i'|;1'3 does not qualify for Ihe exemption slated in Section 119.07(3)(1). Florida Statutes. ) further certlfy that the information
- indficated on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that { am an officer or director *

of tha corporation or the receiver or, trustes empowerad to exacute Lhis reporn as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. g

SIGNATURE:




