FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 21,2008 08:00 A

.~ ANNUAL REPORT

DOCUMENT # N00911 Secretary of State

1. Entity Name

NORTHWIND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 RICHARD C. JONES /0 RICHARD C. JONES

P. 0. BOX 7041 P. 0. BOX 7041

[EHARIERTARCERE AR DR
04162008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE o= T— AonTedFa
59-2502813 Not Applicabla

5. Certificate of Status Desired O ?eae ;;jq l’:s:;"’”‘"

6. Name and Address of Current Registered Agent

JONES, RICHARD C. DO NOT WRITE

9345 CHISHOLM RD K-3

PENSACOLA, FL 32614 IN THIS SPACE

8. The above named entity submits this stalement for the purposé of changing us registered office or registered agent, or both, in the Staie of Florida. | am famyliar with, and accept
the obligations of registered agent.

SIGNATURE
Segraturs, typed of proted nama of regitternd aient And s if apokcabie (NOTE: Registarad Agent signature reqursd when rxnsiating) DATE
'i-‘lllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be I u‘u‘n‘u‘n‘p 11410
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees ¥ f! "

10, QFFICERS AND DIRECTORS

TME DST

NAME JONES, RICHARD C

SIREET ADDBESS | 9345 CHISHOLM RD., K-3
CITY-5T-21F PENSACOLA, FL 32514

TITLE D

NAME ALEXANDER, GEORGE
STREEY ADORESS | 11562 HAVEN WOOD RD
ciry-sr-2ip PENSACOLA, FL 32514

TITLE CP
NAME TRANCHINA, JOSEPH

STREET ADDRESS [ 8457 MELIACEAE DR
CITY-ST-ZIP PENSACOLA, FL 32514 DO NOT WR'TE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIIY-ST-2IP

THLE
NAME
STRAEET ADDRESS
CITy-81-21P -

les nol quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same lega! effect as if mada under oath; that | am an officer or director
d 1o execula this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
alf other like empowered.

Sleddn)) c. gemss APx 17 ’wa.!f 250 476-93 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone #

12. {hereby (:erllfz that the information suppiied with thi
indicated on (his report or supplemental report |
of iha corporatian or the receiver or trustee,
changed, or on an atiachment wi

SIGNATU




