'l

o e —————— — ] | ———

2000 UﬂIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43105 ~ Jan 25,2000 8:00 am

1. Entity Name
.~ Secretary of State
NORTHWOOD WEST HOMEOWNERS ASSOCIATION, INC. 01252000 90036 013 ***%6] 25
Principal Place of Business Mailing Address
543 FRISCO DR. 2544 FRISCO DR
CLEARWATER FL 94624 3576} ""3920 CLEARWATER FL 33761-3820 9 O 5 5 8 8
SRR s IRRER ORISR
2shd Llicco
Suite, Apl. #, etc. Suite, VApt‘ #, etc. DC NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Applied For
59-3150553 New 2ot
Zip Counry Zp Country 5. Certificate of Status Desired Od gg'gg‘ lﬁ;‘:}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . e =t o e S I, !;_Na!ﬂe_:_-b——:r;.c:.—_-:-:}_—sfw——;'p—a—«m—' P e
WILLIAMS, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
2544 FRISCO DR
CLEARWATER FL 34621 : B
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed narne of registerad agent and tifla if applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
i ) P
FILE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
| 10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTQORS IN 10
E VPD 01 Delete me SECRE TTHEY O Crange I Additir
NAME EICHLER, FRED NAME PA~TTIE COLbsnS
STREET ADDRESS | 2812 MARRIE COURT ‘ STREETADORESS | 2 #06 HWER RILL gA.
CITY-ST-ZiP LEARWATER FL jﬁ?élj t-s1-2f |2 learwaten” ¥ Fl. 2374 /
TME . PD [ pelete THLE D Change  [J Additior
NAME WILLIAMS, DOUGLAS NAvE
STREET ADORESS | 2544 FRISCO DR. STREET ADDRESS )
CITY- ST-2IP CLEARWATER FL }576/' - L e -~ | omy-sT-2P e e mmm o . e e
TTLE TD . O Delets TITLE D change ] Additior
NAME WOLFS, KARL . . NAME
STREET ADDRESS | 2645 FRISCO DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 337@ / CITY-ST-2IP
TITLE SD N Delete TITLE [Jchange [ Adaitior
NAME O'LEARY, MIKE NAME
STREET ADURESS | 2543 FRISCO DR STREET ADDRESS
CITY-§T-71P CLEARWATER FL %37 L) CITY-ST-71P
TITLE 0 O peletz TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$1-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated or this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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, yigh all other like empowered. - ’
: AP AAL PR Lo WNILFS /
SIGNATURE: _ @il e Re& b s /o0 F9%~513¢

SIGNATURE AND TYPED w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #



