2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43105

1. Entity Name

NORTHWOOD WEST HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Business

545 FRISCO DR.

| SrEARWATER FL 33761

Mailing Address

2544 FRISCO DR
GLEARWATER FL @ 2277/

2. Principal Place of Business

3. Mailing Address

RN

I

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90030 014 ****61.25

80018537

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3159553 Naot Applicable
Zi Count/ Zi Count iti
P i 3 -;7}/ i 5. Certificate of Status Desired d gg;g?qlﬁ?:émnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DOUGLAS J
2544 FRISCO DR
CLEARWATER F@ 297¢1

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

CR2E037 (9/01)

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 9. Electien Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 'VPD O pelete TITLE {change [ Addition
NAME EICHLER, FRED NAME
STREET ADDRESS | 2812 MARRIE COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl. CITY-ST-2IP .
TILE - [ Delete TITLE DR Ee-7osrC ? (O change [ Addition
NAME WILLIAMS, DOUGLAS NAME a /
STREET ADORESS | 2544 FRISCO DR. STREET ADDRESS A /
cmy-sT-2P_ .| CLEARWATER Fl- CITY-ST-21P . e 3%7 (RIS —
TITLE L[} O belete TITLE CIchange  [J Addition
NAME WOLFS, KARL NAME
STREET ADDRESS | 2845 FRISCO DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE s [ Delete TIMLE (7 change [ Addition
NAME COLLINS, PATTIE NAME
STREET ADDRESS | 2806 HAVERHILL DR. STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33761 CITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE 3 Delets TILE [0 change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

r like empowered.

heckils

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D)II/OL FL 7.;:’@4'“4" ‘V/Z%Zf 222) 7€ 57

NAME OF SIGNING OFFICER OR DIRECTOR

Date

AY Daytime Phone #

W

“




