2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO6000004122
3.i‘.J’%:‘IfJ.‘l\'i)héalr\lnewoODS NORTH HOMEOWNERS'
ASSOCIATION INC.

Principal Place of Business

6805 W. KINDLEWOOD LANE
HOMOSASSA, FL 34446

Mailing Address
6805 W. KINDLEWOQD tANE
HOMOSASSA, FL 34446

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90057 035 ****g1 .25

MDA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
96 .Earonshire BT | 6 961 L EnTonsybE Rirw
Suite, Apt. #, etc. Suite, Apt. #, sic. 01032008 Chg-NP CR2E037 (12/06)
& State City & State 4. FEI Number Applied For
IJ MmpshcsA, FL Ho moshcsA, £1 65-1279425 Nt Appcatia
%’1} 4 ‘/ é’ Countrg’. A %le ‘/"1[ 6 CWBWS A‘ 5. Cerlificate of Status Desired O gese-z?q tﬂdr:dmonai
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ - —|.~-Name__ P — AN P
WINTERS, JANIS FRANK— I Brckel:
66805 W. KINDLEWOOD LANE Street Address (P, X Num IS Noj la)
HOMOS SA FL 34446 g B %ﬁ'ﬁ
City Zi
Homos Ass i FL | 3%%¢¢

8. Tha above named

m’y spbmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rAgistergd agent.
SIGNATURE
Stgnatuie, fyped of onvied nama & ragsienad agent and iitte 4 agpkcatia. {NOTE: flagmsiarad Agert sgnature regured when reinsieting) DATE
Filing Fee [s $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributior. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiRLE PID Fete e §/b Horange: 3 Addition
HAME BOTTS, GARY NAME DULLARD, TRACEY L. Jr
STREETADDRESS | 10277 S. BAINBRIDGE TERRACE STREETAODRESS | £, @G L. (s LTSHH?E LANE
or-STZP | HOMOSASSA, FL 34446 ors? | HomosAssA, FL 344 &
THLE VD o Delete TME RA N J- BECkER Ef«(:hanga [ Adition
we . | GILMORE, CINDY ® NAME IEO ; 65 cADBURY TER
STREET ADDRESS | 6678 W. CASTLEWOOD LANE STREET ADDRESS
omy-sT-2P | HOMOSASSA, FL 34446 Ty -ST-2P He mosﬁ%ﬂ FL 3 Wy'é
TITLE ) : B Detate TE Y CLENN L IKJN5 PAcharge [ Addition
taue—— | NEW-SON; MARCIA— —— - e - ST S—ASHCROET FERL - - -
STREETADDRESS | 10328 S. HOLLINGTON TERRACE STREET ADDRESS A
ov-S-ZP | HOMOSASSA, FL. 34446 aTY-gT- 29 HomospssA, FL 3
LE S0 ‘g_‘nem TME YD) BETH MAGINN (Achange [} Addition
NAME WASHINGTON, MARLENE NAME 7083 W. %EDFZ)IZDSHI RE Loof
STREET ADDRESS | 10256 S, COVINGTON TERRACE STREET ADDRESS
orY-ST-2 | HOMOSASSA, FL 34446 Cry-sv-2e HomMogAss A, EL 3 444#6
TLE TIO 54 Delee TLE ™ THOMAS PAGANIAI Klchenge {7 Addition
NAME WINTERS, JANIS NAME bLG6) k). EATONSHIRE PATH
STREET ADORESS | 6805 W. KINDLEWCOD LANE STREET ADDRESS
orv-st-2p | HOMOSASSA, FL 34446 ov-s7-2 Homo<pssh, EL 34446
T 0 Delete TTLE [ Chane [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P CITY-§7-21P

12. i hereby certify that the information supplied with this flllng
indicated on this report of supptemental report |s tme an

of the corporation of therecei
changed, of on a ﬁ:

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exte this rport as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

s

SIGNATURE ANQ TWPED OR murr:n NAME OF sWn OFFAICER DR DIRECTOR

Dayti'na Phona #




