2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # 740267

1. Entity Name

NORTHWOOD CENTER OWNERS ASSOCIATION, INC.

04-18-2008 90056 014 ****61.25

Principal Placa of Businass
5522 NW 43RD STREET
SUITE B

GAINESVILLE, FL 32653

Mailing Address

5522 NW 43RD STREET
SUITE B

GAINESVILLE, FL 32653

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apl. #, elc.

Suita, Apt. #, etc.

04042008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1829629 Not Applicable
Zip Country Zo Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
] 6. Name and Address of Current Registered Agent 7.. Name . and Address of New Reglstered Agent
Name

HOUDERSHELT, DEBBIE
BOSSHARDT PROPERTY MGT

5522-B NW 43 ST atIac
GAINESVILLE, FL 32653 5522-B NW 43 Street
City Zip Code
G FL | 55658

Bobby Houdershelt

Streat Address (P:'O. Box Number is Not Acceptable)

8. Tha above named entity submits ihis statement for the purpose of changing its registered ollice or registered agent, or beth, in the State of Florjda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE DT 3 Delete TITLE [J Change  {J Addition
NAME THOMAS, JOHN NAME

STREET ADDRESS | 5542 NW 43RD ST STREET ADDRESS

Gy -8T-2P GAINESVILLE, FL 32653 CITY-S$7-2IP

THLE 1 DS O pelete TITLE [3 Change [ Agdition
RAME HOPE, FOREST NAME

STREET ADRESS | 158 TURKEY CREEK STREET ADDRESS

CITY-ST-7P ALACHUA, FL 32615 CITY-ST-BP

TIME DP [ pelete TITLE [1Change [ Addilion
HAME DAVIS, DON NAME

STREET ADDRESS | 4040 N.W. 16TH BOULEVARD STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32605 CITY-S1-2IP

me - O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-7P

TILE O Delele TITLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST- 2P CITY-ST-ZP

TITLE {1 Delete TME O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P e Cony-S1-op

12. i hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director

this report as required by Chapter 617, Florida Statutes; and that my name appears in Blozkjm or Block 11jf
owerad. - -
? S 52 Y35 )2/“ ‘fé

2o -7%5»1/45 </ -Diﬁ-— oB3

of the corporation or the recglve

changed, or on an attach

SIGNATURE:

r trustee empowarad 10 execut

nt with an gddress, 1l athgy

NATURE AND TYPED OR PRINTED HAME COF SIGNING OFFICER OR DIRECTOR

Daylime Phona ¥




