FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3270

1. Corporation Name

NORTHWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 963
CRAWFORDVILLE FL 32326

Mailing Address

P.O. BOX 963
CRAWFORDVILLE FL 32326
us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90143 045 ****61 .25

¥ 532977 - 90143 - 45

AR URRNRO

g L

2. Principal Place 7Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] s 26] M 06/07/1969

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
=] e ) P 59-3022258 Not Applicabie

City & State City & State , ) $8.75 Additional
Ei W //?’ ?l;] o //_? 5. Certifcate of Status Desired | Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] Vi [ [25] s |20 V.2 [30] Bletollsr Trust Fund Contribution a Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Nam
"5, Adpm _ fluviavD

BEACH, CHARLES 82| Street Address (PO Box Number Is Not Accaptable)

115 NORTHWOOD LANE 49 tive Sk L.

CRAWFORDVILLE FL 32327 83

. ; e o 84} City . 85| Zip Code

Cgaubbedpil e FL | | 32327

11, Pursuant to the provisions of
office or registered agent, or

Soctions 517.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment as registered

agent. | am famillar with, an: t the obligati ~Secti 0503, Florida Statutes.

SIGNATW . Lefpa R gD J// 7 /?' ¢ .
Bignature, typed or printed name of registered agent and tlle f applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE @©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TIME DP KL OELETE nme D PresidleT EDP )] Peonge (IR Addiion =

NAME 8EACH, CHARLES 12 NAME L ZoBck, Dan'c n

sweeraooress| 115 NORTHWOOD LANE 13 STREET AoRESs | 27 Mo Tweacl 56 g

crv.stze | CRAWFORDVILLE FL 32327 orvsrze | Clawbadiie [FL. 22327 g

™E DV BRLCELETE 21TME ice  presicle~T (DV) DiChange  [3 Addion o

NAME ZUBER, DANIEL 22 NAME e L0 UL AN S, CAROL

seer aporess| 27 NORTHWOOD ROAD 23 STREET ADRESS | 5 D SUGAR CANE L),

crv-stze | CRAWFORDVILLE FL 32327 2 4CITY-ST-ZP Copubbedsitte  FL. 32327

TME DST &4 DELETE 31 TLE bS] Secpevrazy {ps) [)Change i Adaition

NAME GOLDSCHMIDT, KEITH 32NAME Lapdot T “Julic

sweeravoress| 404 NORTHWOOD ROAD s seer soopess | PO B CTHT

arv-srze | CRAWFORDVILLE FL 32327 scmv-stzp | TRUAHRSSEE. , Ft. Z2314 (o74%

TME [ DELETE 4ATIE Df “TRensvled TJ [1Change gMdin’Dn

NAME 4.2 NAME T Adfwrr [l O

STREET ADDRESS s3STREETADDRESS | 4 Live Swk B«

CITY-ST-2IF 4ACHTY-ST-2P (<2 Fg,z;/d e (= 32327

TME [J DELETE 5.1 TIMLE [OChange  [7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-St 54.CITY-ST-21P

TME {7 OELETE 61 TITLE [JChange  [] Addition

NAME B2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual report

officer or dirgctor of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an sttachment with an address, with all other like empowered.

SIGNATURE:

IREDAd A flowmnd

7 / 7/??

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£52) - 926.- 2424
Daytime Phona #




