2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
OBHAY ~1 Py 4: 13

DOCUMENT #N32703

1. Entity Name
NORTHWOQOOD HOMEOWNERS ASSOCIATION, INC.

SEU\C i ARY Ui T

rincipal Place of Business aifin ress E
D0 BOKORS B0, 80X 963 TALLAHASSCE FLORIDA

CRAWFORDVILLE, FL 32328 CRAWFORDVILLE, FL 32326
R S USRI TRIRARRAEENR
Suite, Apt, #, efc. Suite, Apt. #, etc. (@92006 Chg‘NP CR2EQ37 (41'06)
City & State City & State . FE) Number Applied For
58-3022258 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O ?i'gi S?:;Honal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name -
WEBB, KIMBERLY Deavwa m. Seorr
208 NORTHWOOD RD Street Address (P.O. Box Number is Not Acceptable
CRAWFORDVILLE, FL 32327 ¥23 (.3 Spears £d.

Zip Code

CWCﬂAuJ‘poer‘ﬂe,FL HEEy FL| 32 3a7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (’&ﬂ"""” ﬁ/ \-Cm/ 5/1/06

Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Regislered Agent signaiure required when rginsrating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFiCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP & et THLE :DF fthangs [T Addition
=
NAME NEWSOME, DONALD J NAME Willien  Har cf“"‘/ 5
STREETADDRESS § 231 NORTHWQOD RD STREET ADDRESS 40 3 ANekTHwoo
omr-s1-2P | CRAWFORDVILLE, FL 32327 st | Camwoforduitle yFL 32327
TITLE Dv [ petete TILE o D_hangg [ Addition
NAME HERTZ, JL NAME N EE N N Y S s |
STREET ADDRESS | 143 NORTHWOOD RD STAEET ADDRESS (1 3 G e I_llULIi:r"" 124 #kbl.ch
CITy-8T-2IP CRAWFORDVILLE, FL 32327 CITY-§T-ZP
TNE DS lQ/Delele TITLE P E] IE’fhange [ Addition
NAME KIRKLAND, KELII NAME Cindy Isgneh d
STREET ADDRESS | 226 NORTHWQOD RD SREETADDRESS | |OQ N 0RTHW 80D R
ory-sT-2°F | CRAWFORDVILLE, FL 32327 / CITY-ST-2P CWCD r‘JVi lie , FL 32327
FInE DT o Dekele me DT ETrenge [ Addition
NAME WEBS, KIMBERLY NAME DErwna M. St
STREET ADDRESS | 209 NORTHWOQD RD sweETaDDRESs | f2 3 &5 5 P Ry
orv-st-7¢ | CRAWFORDVILLE, FL 32327 ov-stze | Crigwslocduille iFL 32327
TITLE O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-gr-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gt U S s/ifoL b9y 5219

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Caytime Phone #




