2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28125

1. Entity Name

NORTHWOOD PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business
%BARFIELD, SADIE, )
2022 FORD DR

MADISON, FL 32340 US

Mailing Address
PO BOX 1081
MADISON, FL 32341

FILED

Mar 15, 2005 8:00 am

Secretary of State

03-15-2005 90019 036 ****61.25

(Y NA R ERREE T O

Principal Place of Busiﬁéss 3. Mailing Address
o NAwey RAadke

Suite, Apt. #, etc Suite, Apt, #, etc. 02182005 ch

. g-NP CR2E037 (10/03)

1152 NE Ford Drive

City &_§ fart‘e City & State_ | . _ 4. FEl Number - - _ Applied For

‘mA J/KD o, FL 59-2946653 Not Applicable

Zip T Country Zip Country » . $8.75 aaditional

3& 3 jf 0 Z{ Ky /4 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARFIELD, SADIE J
2022 FORD DR
MADISON, FL 32340

/\/BN('.\J

Radke

Street Address (P.O. Bo:{Number' is Not Acceptable)

[152 NE Foad Drive

“MAdisen

FL [ $5%4%0

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE NANCV {\)@({kﬂ, pke ‘S;r-*_{on-r 6—\ g /paﬂﬂ

3-7-05

Signature, typed or pri?{ed name of registered agét and title if applicable.

{NOTE: Registered Agent siqna1ed when reinstating)

DATE

Filing Fee is $61.25 9.

Etection Campaign Financing

$5.00 May Be

5 ~"ih?l‘iall;e‘rj’uzg_t:k(pa)'(alt)le to

Due by May 1, 2005

Trust Fund Contribution.

Added to Fees

‘Florida Departmient of State. .

£ i S £ L
ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS M.

TIE PDS [ Deiete e PRESIDENT "y O] Change (] Addilon
v BARFIELD, SADIE NAME NANEY R ADKE o

STREET ADDRESS | 2022 FORD DR sweersooness | 115 ME Fo2d DR U

on-st-zr | MADISON, FL av-stP | mADIsoy, AL 32340

TRLE VTD 0 oelete e VP i W] Change [ Addiion
NAME NIEMINEN, MELISSA , NAME Cynthia Graham

STREET ADCRESS | 2112 FORD CT STREET ADDRESS 3;10 sw 2« llo STt

CNv-ST-20 | MADISON, FL 32340 ov-st2p | Part. St lucie. FL 34453

e D () Delete e See-Taea D © ¥Z] Change (] Addition
NAME JAMES, CINDY NAME AnA WeeKs

STREET ADDRESS | 3101 REAGAN COURT STREET ADDRESS |1 oy NE FO0RD DR L

omv-s-zP | MADISON, FL 32340 CITY-ST-2P MADIS oM. B 33340

TTLE O Delate THLE D 4 ] Change WAddition
NAME NAME STEVE WEEKS

STREET ADDRESS sREETAODRESS | |y 57 ME ForD

criy-s1-2p CITY-ST-7P Madso N, FL 2 9_34.[0

e [ petete TiLE . < [ Change “Mddition
NAME HAME c]?QEmGM Riz2o w * X
STREET ADDRESS sReEETADDRESS | 929 S+ Palm D7 S

CITY-5T-2IP oTY-5T-2IP LAgao , FL 33770

TILE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

CHY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ANC Radke

d
9,

"R.B; 3-7-0s _850.973,4307

GNATURE fm TYPED OR PRINTED NAME OF SIGNING nFﬁcenen-n‘bfmn

Cate Daytime Phare #

—




