FILE NOW: FILING

E AFTER MAY 1 1S $225.00

FE
PROFIT o

CORPORATION
ANNUAL REPORT

1996

0%

- FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M9%é28

1. Corporation Name

NORTHWOOD CENTRE, INC.

(2)

Principal Place of Business

1940 NORTH MONROE STREET
TALLAHASSEE FL 32303

Mailing Address

1940 NORTH MONROE STREET
TALLAHASSEE FL 32303

RO R A

3. Date Incorporatad or Qualified

3a. Date of Last Report

09/06/1988 02/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 89-2074717 Nat Applicable

Suite, Apl. #, etc. ‘

22 |27]

Suite, Apt. #. stc.

5. Certificate of Status Desired 0

$8.75 Avditional

Fog Reguired

Cily & State City & State 8. Elaction Campaign Finangcing
R May Be
23] El Trust Fund Gantribution Added 1o Fees
Zip Country Zp | Country 8. Tnis corporaban has liabilly tor intangible tax under s 198.032,

) ) =)

2]

Florida Statutes

[ Yes [JNa

9. Name and Address of Current Repislered Agent

10. Name and Address of New Registered Agent

GABBORD, KIMBERLY §S.
C/0O NORTHWOOD CENTRE
1940 N MONROE ST
TALLAHASSEE FL 32303

81| Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

84| Gity

EL |35J Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was autherized by the corporation'’s board of directors. | heraby accept the appointment as regisiered agent. | am
famikar wilth, and accept the obligations of, Section 807.05084,

lovida Statutes.

SIGNATURE _ e [

Signature, typad o7 prnteo nare: of rgistered agent erid te i apphcable (NOTE: Registered Agonl signalure renpred when fsinglating’ DAE ™
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ]
LTILE D [[] DELETE 1 1 TiTLE [ Change [ Additan g
HAME Z00K, DAVID 8§ 1.2 NAME 3
SPREFT DDRESS 1940 N MONROE STREET 338 13 STREET ADDRESS o
CITY-51-20 TALLAHASSEE FL 14 TITY-ST-21P &
me [ DELETE 2 1TLE D Change [ Addton | ©
NAME 22 NAME
STREFY ADDRESS 23 STREET ADCRESS
ervestepe [ 240ITY-ST-2F e
Tint ] DELETE 3. 17ILE [ Change  [] Addition
HAME £
STREET ADDRESS 33 SIRIE1 ADDRESS
CiTy-51-2 34CIV-5T-2P
TITE [ DELETE 4.1 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CITy-ST-2P
TILE [T] DELETE 5 1TMLE [] Crange [ Addilion
NAME 52 NAME
STREFT AZURESS 53 STREET ADDRESS
cIry-s1-z1° 5.4 CITY-51-21P SDDDD 1 ?88253
TTE L] DELETE 6 1TTLE | o U/ 2/ 36—-0107T1 -—0Fkranee ™ [ Addition
NGME 62 NAME w200, 00 (9
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P 2 L

14, Tdo hersby certify that 1he information supplied with this fing is voluntarily furnished and does not qualily for 1the exemption stated in Saction 118,07(3)(k), Florida Statutes. | further”
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
oathy; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .~

e

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

- 4lnfe

Date

() zspysst

e Phone #




