SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/35: $61.25 (IF DISSOLVED, MiNIMUM AMDLUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE

£

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N32703
NORTHWOOD HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

P.0O. BOX 963
GRAWFORDVILLE FL 32326

Mailing Address

POST OFFICE BOX 963
ROBeIEX
CRAWFORDVILLE FL 32326

A

us 3. Cate Incorporated or Qualified 3a. Date of Las! Report
06/07/1989 08/14/1995
2. Principal Place of Business 2a. Mailing Address_ 4. FEI Nurmnber Applied For
21 ;s—l Post Office Box 963 59-3022258 Not Applicable
Suits, Apt. #, eto. Suite, Apt. #, atc 5. Cerlificate of Status Desired 0 $8.75 addiiona
’Zl 27 Fee Required
City & State City & State 6. Election Campa:gn Financing $5.00 May Be
-2—31 a Crawfordville, FL Trust Fund Contribubion 0 Added to Feas
Zip Country ap Country 8. This corporation has liability for intangible tax under s, 199 032,
;l 25 m 32327 m us Florida Statutes [Jves [ no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name Scott, William E.
MONEY- GREG 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 35, BOX 2446 179 _Northwood Lane
TALLAHASSEE FL 32310 8
84| City . 85| Zip Code
Crawfordville FL 32327

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and acceggt the ohlimapens of, Secpon 617.0503, Florida Statintes
. " ; " .
SIGNATURE Mﬁ( oy Cﬁ% William Earl Scott, President July 23, 1996

Signatura. fyped or pricted name af reg[farad Bgent and ik iMapplicable {NQTE. Regialeced Agent signature required whan reinstating) DATE

12. QFFIJERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ")
e O R ] DELETE T HILE DP BT Crange [ ] Addition g
NAME MmEY, GREG 1.2 NAME Scott, Willlam E. [y
STREET ADORESS ROUTE 35, BOX 2446 1 3STREET ADORESS 179 Northwood Lane Lgu
CITY-51-21P TALLAHASSEE FL 14CITY-§T-2IP Crawfordvi lle, FL 32327 E
TITLE LV [ J DELETE 21TME DV Bc] Change [ Addiion |©
NAME HARROD, BIt. J 22 NAME Allen, James

STREET ADDRESS ROUTE 35, BOX 2467 23 STREET ADDRESS 182 Northwood Lane

CiTY-ST1. 2P TAL{AHASSEF FL 2 40Ty -ST- 2P Crawfordville, FI, 32327

TILE D5 9 31 7TLE DST b Change [ Addition
NAME GILBERT, DAPHNE E. 32HAME Scott. Marta E.

STREET ADDRESS ROUTE 35, BOX 2451 33 STREET ADDRESS 179 Northwood T.ane

GirY-St-2¢ TALLAHASSEE FL 34 0y-5r-2p Crawfardville. FL 12327

L 1§ Ao 41TLE ] Ghange ™ T Addition
NAME MEADOWS, MELISSA 4. 7NAME

STREET ADDRESS ROUTE 35, BOX 2431 4.3 STREET ADDAESS

£ITY-5T-2P TALLAHASSEE FL 44CITY-51-21P

TINE D D oeceTE 51TME [J Change ] Aadition
NAME LANODOLT, JULIE 52 NAME

STREET ADDRESS 31 WEST RUN 53 STREET ADDRESS

CITY-S1- 29 TALLAHASSEE FL SALTY-ST-2P

TLE ] peceTe 61TITLE [ JCrange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADGRESS

CITY-ST-ZP __ EACITY-SI. 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalules. |

turther certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an ofticer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

s|GNATu95Wﬁ5]§gégM%a‘fW Hidib? Secretary/Treasurer

HONATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR ate




