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FILE NOW: FILING FEE IS $61.25

[‘Z*f

APPROVED
D

GG APR 28 AMI0: 37

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAMLMENT #F STATE
Sandra B. Mortham
Secretary of Stale

SECRETARY OF STATE

DHVISION OF CORPORATIONS
DOCUMENT # N32703 TALLAHASSEE, FLORIDA

. Corporation Name (3)
NORTHWOOD HOMEOWNERS ASSOCIATION, INC.

A ARG

Printipal Place of Businass Mailing Addrass

JP.O. POX 863 P.O. BOX 563
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326-0863
us
3. Date Ingorporated or Qualitied 3a. Date of Last Reaport
36/0771589 07 /3077b08™
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 59-3022258 Not Applicable
ita, Apl. #, elc. Suile, Apt. #, elc.

Sulte, Ap ¢ uie Ap el 5. Certificate of Status Desired O $8'75 Additicnal
E ;| Fee Required

City & State City & State 6. Electian Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees

Zip Country 2 Country B. This corporalion has liability for intangible tax wnder s. 189,032,
24 E] ?Ql m Floricda Statutes Yos M

9. Name and Address of Current Registered Agent Name and Address of New Repglsiered Agent
B N
o Cﬁc?/'i ry beack

SOOTI. WILLIAM E. 82| Stree ;3&555 {P. ox Nyngbar is NobAcce&tabte]

170 NORTHWOOD LANE 7,

CRAWFORDWVILLE FL 32327 83

84| Cily é "Pd . 85| Zj
Clau tor Fvillt FL |*| 32727

11. Pursuant (o the provisions ghSections

7 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or ragistergd

21 Florida. Su 7 86 was aulthorized by 1ha carpoeration's board of directors. | hereby accept the appointment as registerad
1

ol e

agent. | am fi 503, Florida Statutes.
SIGNATURE _ .
al {NOVE Registerad Agent signature raquired when rginstating) DATE
12, OFFICERS AND DIRECTORS o~ 13. ADDFTIQNS!CHANGES 1O OELICERS AND DIRECTORS IN 12
TE DF Z (IR0 e Rcci? en? 4\0/ Y T Chage 1] Adsition
NAME SCOTT, WILLIAM E. L 1.2 NAME C/\ anics p
sweevaooness | 179 NORTHWOOD LANE 1.3 STREET ADDRESS f‘W“‘"J LA
crv-s-2e | CRAWFORDVILLE FL P 1AGITY-§1-2P 0«/ﬁvc)m e _fFC 327
TME oy A oriete 21TILE UIC-C prmrdﬂf 1,00 7 [T Change ] Aedition
NAME ALLEN, JAMES 22 NAME Onwiel o )
staeeraporess | 182 NORTHWOOD LANE 2.3 STREET ADDRESS Z fV an 'f"t W"’ v? Lo
CITY-ST-2 CRAWFORDWVILLE FL P 2.4 CITY-5T-2IP Au/ /‘-’0( ”f FL _?073; 7
TITLE ST [ oeere 3ATITLE j'e (’-f({en y / réaSurésr )ﬂj‘f‘) [ change ] Adgition
NAME SCOT, M 32 NAME ‘-0’ Suf"“‘f;
neersovaess | 1789 NORTHWOOD LABE 33 STREET ADDAESS ? e
ITY-ST-2P CRAWFORDVILLE FL 34,01¥-ST-2P ldwé«)w FL 332 7
ELET A - Change Addition
e e gume tonoozss1 1847
STREET ADDRESS 43 STREET ADDRESS -05 JUE /3311 lﬂl DDG
REEESHT S0 eekxq7. 5D
CIFY-ST-2IP - 44 CITY-81-71P
TITLE [T peLETE 5.1 TILE 1T Cha e [] Addilion
HAME 5.2 NAME BEENS'FAW#.@ ENT
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST- 2P 5.4 GITY-8T-2IP
TLE [J DELETE 61 TILE Ch / ition
RAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS 2 Q 7 y
CITY-§1- 2P 6.4 CITY-ST-7IP :

14. 1 do hereby oemfy that the infermalion supplicd with this 1ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, f furthar Chrtify 1hét the

information indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under ocath; that

CR2E037 (9/96)

| am an officer or direcior of the corporatign of 1he reget®or or trustee empowere execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Black &7 if changéd, or on dtlaChmE} with an aophiss.



