2001 UNIFORM BUSINESS REPORT (UBR) J 23F§%(])£1D3 00 é
an 23, :00 am
P E?ﬂgwlajmyENT # N43105 Secretary of State

NORTHWOOD WEST HOMEOWNERS ASSOCIATION, INC. 01-23-2001 90090 029 ™*61.25
Principal Place of Business Mailing Address
2544 FRISCO DR, 2544 FRISCO DR -
GLEARWATER FL 33761 CLEARWATER FL 34621 Uoo06972
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59"3159553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi‘g?qg?:{i’ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
~ WELIAMS; DOUGLAS J=—=— —— o sa | SwestAddress (RO BoxNumberis NotAccepiable) |
2544 FRISCO DR

CLEARWATER FL 34621

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad name of registeres agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE ) Change [T Addition 8_
NAME EICHLER, FRED NAME S
STREET ADDRESS | 2812 MARRIE COURT STREET ADDRESS ré
CITY-$T-2IP CITY-ST-2IP
CLEARWATER FL |
TITLE PD [ Delete TITLE [J Change [ Addition 5
NAME WILLIAMS, DOUGLAS NAME
STREET ADDRESS | 2544 FRISCO DR. STREET ADDRESS
CiTY-ST-2IP CLEAMATER EL CITY-ST-2IP
T 1] 1 Delete | e O Change L] Addition
NAME WOLFS, KARL HAME
STREET ADDRESS | 2845 FRISCO DR STREET ADDRESS o
CITY-ST-2IP CLEARWATER.EL . . [ ovestae - T T
Tme ™ g 57 7 Delete TITLE [ Change [ Addition
NAME COLLINS, PATTIE HAME
STREET ADORESS | 86 HAVERHILL DR. STREET ADDRESS
CiTY-ST-2IP CLEARV\,ATEB_FL 33761 CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TMLE . [ Delete TLE O change [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the informatior: supplied with this filing does not qualify for. the exemption stated in Section 119.67(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report or supplemental 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 tgr executs 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 alldther like empowered.

SIGNATURE: N RLIRER 1 5 . ///4//?) (727) 757324,

D NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #




