2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28125

1. Enuty Name

NORTHWOCOD PROPERTY OWNERS' ASSOCIATION, INC.

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90019 003 ****6]1 .25

Prncipat Place of Businass

C/0 SHAWN WEST
421 NE FORD DR
MADISON FL 32340
us

Maiting Address

PO BOX 1081
MADISON FL 32341

MR

2. Principai Place of Business - No 2.0, Box # 3. Mailing Addrass

Suiie, Api. #. efc. Suite:, Api. #, elC.

WEST,.SHAWN
412 NE FORD DR
MADISON FL 32340

1st MOORE CR2EQ37 {10107}
City & Staie Cily & State &, FEI Nurmnier Appliea For
89-2946653 Net Applicacle
Zo Counry Zio Country o . $8.75 Additicnal
5. Certificate of Staws Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“‘_DOF\ Mo ‘B lc(_/;k

Street Address (P.O. Box Number is Not Accepiatie)

214 NE Nixen LOOP

City

Micds Son FL

%&54—0

the obligations of regisf?‘red agent.

8. Tre above named anlity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State o Fiorida. | am familiar with, anc accep!

SIGNATURE M%QW . Ponna Bla'i-

i ana g d repbcacio,

{NIDTE: Rensigrnd Angert SiGnanre i ng prad wison instaigy

§. Efecrion Campzign Finanzing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10, 5 OFFICERS AND DIRECTORS

11. ARDIT IONbICHANG..S TO OFFICERS AI\D DIREC"‘OFIS N 10
TiTLE P I Delete TiTLE /0 [ Change €] Addition
NAME WEST, SHAWN NAME 00/1”4 g/a "
STREET 4D0RESS {412 NE FORD DAR. STREETADOKESS [ F 29 ALE A/y xoss ,Z&d/?
omv.sr.2p |MADISON FL 32340 CY-57-2P /Wa J/ Sorr AF 32350
TR vP X Delte TiTE [ Crenge T Addition
HAME BLAIR, DONNA W HAME dlﬂnz %ﬁ
strezT 200AESS 1379 NE NIXON LOOP STREET SCDRESS Xan »4 da/l’
CrTy-ST-2P MADISON FL 32340 CHY-5T-ZP 'S s /_/ _B.23%0
me  |SD _ 59 Deiete TTiE . e .. _Ocnange  RAddition
NAME GRAHHAM, CINDY A ™~ T T e T e LB T - o ’
STRFET £00AESS |PO BOX 691 STREET ADORESS 7¢’ﬂ L AxO ’(‘7‘}0
omv-sT-ZF |MADISON FL 32340 5120 | Madsse S  \FRFAO
TIRLE TD [] pal=ia TiTL [J Change 7] Additian
NHAKE DRUMMOND, PEGGY BAME
STREET ADDRESS |494 NE NIXON LOOP STREET ACGRESS
CITY-ST-2IP MADISON FL 32340 Y -57- 2P
TIE (1 palate iyt O Change [ Additian
WAKE NAME
STREET AUDRLSS STREET ADURESS
CITY-51-2IP CITY-ST- 29
HILE ] Detete THE {1 change [ Addilion
NAME NAME
STREET ADDRESS STRLE] AGDRLSS
LITY-ST-21P CIFY-ST-2P

it changed, or on an attachn:ent with an address, with all other like empowered.

SIGNATURE: s Mo,  Donne Blaiy

12. 1 hereby certify that the information supptied witn this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify that the infarmation
irdicaled an this report or supplemental repart is true and accurate and that my signatwre snall have the same legal effect as it made under oaln; that | am an officer or directar
of the corparation or the raceiver or rustee empowered o execute \his report 2s requirsd by Chapter 617, Florida Stattas; and that my name appears in Block 10 or Block 11

{Q-II-OS 3_50-5173r8'0|:3




