2007 NOT-FOR-PROFIT CORPORATICG ;- FILED

ANNUAL REPORT (AR)- 7 May 01, 2007 8:00 am

DOCUMENT # N2812s Secretary of State
1. Enlity Name
05-01-2007 90018 017 ****61 .25
NORTHWOOD PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
C/0 SHAWN WEST PO BOX 1081
421 NE FORD DR MADISON FL 32341
MADISON FL 32340 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. - Suite, Apt. 4, elc 15t MOORE CR2E037 (10/06) -
Cily & State City & Stale 4. FEl Number Applied For
59-2946653 Not Applicable
Zip Country Zio ) Country 5. Ceriificate of Siatus Desired a ?i'gfqafgétiona'
£, Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agem
T T T T _c = Nama ¢ sA -
aw Wesl
WEST, SHAWN Sireel Address (P.O. Box Number is Nol Acceptable)
421 NE FORD DR g
MADISON FL 32340 , 0
S City r. Zip Cod
i ip Code
Nadison FL | 293¢

. The above named enlity submils this statement for the purpose of changing its registered office or reg\slered agem or both, in the Stale of Florida. | am familiar with, ahd accept
the obligations of registered agent.

smmmumsw 5Aa,6{//l h/f 77. ag ?//7/07

Slgnaiyre, Iynec or onntad rame of regisiered agent and title i apolicatla. (NOTE: Registered Agent signature lequlred whien reinstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
Due By May 1 gm'r - L Trust Fund Contribution. O Added 1o Fees Florfda Department of- StatE‘i
10. - OFFICERS AND DIF?ECTOF\‘S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN !0
I P [ Detete fine [ Wge (] Addilion
NAME WEST, SHAWN HaM: Shawn es]
STREET ADDRESS | 421 NE FORD DR STREETADORESS |f 19 A, For‘J .
CIY - S1-2IP MADISON FL 32340 . CITY-81-2IP m [[gﬂﬂa FL , -373 ({a
IITLE VP . Eﬁ.nmem Tie vP D change (K] Addilion
NAME GOODE, ARTHUR W NAME Tonnae W Bl oL
SIREE! ADDRESS | 1575 NE SR 6 STRELTADDRESS [ 319 NE NiAon oo
CITY-S7- 7iP MADISON FL 32340 CilY-S1-2IP Madisom, FL 32340
e sSD dmlete L SD QDY a RH HAMM AFthange [ Addifion
NAME GRAHAM, CYNTHIA NAME PO Lox e
STREETADDRESS | oo NE FORD P = Vo 323%0
CV-SI-ZP | MADISON FL 32340 av-size | ladt fﬂnt ﬁ’ ;
TTE ™ [ Delete It [ change ] Addilion
NAME DRUMMOND, PEGGY NAME
STREET ADDRESS 494 NE NIXON LOOP STREET ADDRESS
CiTy-S1-2IP MADISON FL 32340 CITY -51-ZIP
TITLE (7 Detele TIME £ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81- ZIP .
nie [ Delete TITLE (J Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 7P

12. | heraby cerlim that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effeci as il made under oath; that | am an alficer or Gireclor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, wilh all other like empowered. (5,50

SIGNATURE: b) , 0574 /0 5:

SIGNATURE AND TYPED OR PHWNTED NAME OF SM:NING OFFICEFH OR DIBECTO R 1Nala Davume Phora




