T

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 08:00 AM

DOCUMENT # N32703

1. Enity Name
NORTHWOOD HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Mailing Addrass

£.0. BOX 963 .
CRAWFORDVILLE, FL 32328

Principal Place of Business

P.0. BOX 963
CRAWFORDVILLE, FL 32326

DO NOT WRITE IN THIS SPACE P T

-

RO IRTE R

Q7212004 No Chg-NP CR2EG37 {10/03)
Applied For
58-3022258 Net Applicatile
5. Certiticats of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Regisiored Agent

WESH, KIMBERLY
208 NORTHWOOD RD
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purposa of Ghanging s registered officé or ragistared agent, or bath, in the State of Florida, §am familiar with, and accept

the chligations of registerad agent,

SIGNATURE -

Signaturs, lyped or printed name of iogistered sgent K ute ¥ apmicatta. (NCTE Regisierers Agen signaiure required when reinstatiog] DATE

Fifing Feo is $61.25 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10, T TPRILEnS AND DIRECTORS _ T
TTE oF -
iz NEWSOME, DONALD J BOn0a0 s 4l
STREET ADORESS | 23 1NORTHWOOD RD D7/20 420001022 81,25
CiTY-51- 2P CRAWFORDVILLE, Fi. 32327 -
g Dy ‘ o
NAME HERTZ, JL
STREET ADDRESS | 143 NORTHWOOD RD
Ty -5T-2 CRAWFORDVILLE, FL 32227 .
e DS T 1 i
RAME KIRKLAND, KEL
STREET ADDRESS { 2268 NORTHWOOD RD \A’
CiTY-SY- 21 CRAWFORDVILLE, FL 32327 Do N OT RITE
TILE DT
MAME WEBB, KIMBERLY IN TH'S SPAC E
STREET ADORESS | 208 NORTHWCOOD RD
any-57-zp CRAWFORDVILLE, FL 32327
T '
NAME
STREET AGDRESS
GIY-3T-TP
W T | -
NAME
STREET ADURESS
CiTY-31-21P

12. 1hershy cenifﬁ}hai the information supplied with this fling does not AN o7 fie exemption statad in Saction 1197.0?7(3)(3}1 Florida Statutes. | furthar cartiy that the information
It

indicated on ¢

s report or supplementat repert is true and accurate and that my signature shall have the same Jagal elfect as if made under 2ath, that § am an oificer or directar

of the carporation or the receiver or trusise empowered 10 axacute this report as required by Chaptar 817, Florida Statutes; and thal my name appears in Black 10 or Block 71 if

changsed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

ENNG OFFICER OR DIRECTOR

=} Pra—

Z/AM _ 7:;03.3"07

W




