SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

«  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003116 (9)

1. Corporation Name

ASSOCIATION OF NORTHWOOD NEIGHBORHOODS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

A0 O

Principal Place of Business Mailing Address
PO BOX 4074 P O BOX 4074
GAINESVILLE FL 32613 GAINESVILLE FL 32613
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number LAfpplied For
?1—! ;1 Not Applicable
ite, Apt. #, et Suite, Apt. #, . . iti
Suite. Apt. ¥, st uite, Apt. 4, ele 5. Centificate of Status Desired D $8'75 Aaditional
2 ;] Fee Required
City & State City & State §. Election Campaign Financing [ $5.00 May Be
23 ;;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;:I ;;l -2“;1 ;(—)‘ Florida Statutes D\"es mﬁ:
9. Name and Address of Current Registered Agent 10. Name and Acdkress of New Registered Agant
81| Name o N .
Coona T Cacher
REDOIG, WILUAM G 82| Street Address (P.O. Bax Number is Not Acceplable)
2001 NW 57 PLACE ST NS 51 Place
GAINESVILLE FL 32853 8
84( City . \ 85| Zip Code
Golvmesohe FL | | A3WED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appojntment ag registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —

Yy Y WL A
e 7

SIGNATURE UL O, WRES

CR2E037 (3/96)

Signalure, d or prinied nama ol ragislare® agen! and title if |ppdiclb‘e {NOTE Registered Agent Ei
12. < OFFICERS AND DIRECTORS - 13. " ADDITIONS/CHANGES TO OFFICERS AND[EI]F{ECTORSEJ] 12
TINE Heabon DELETE 1.1TITLE f Change Addition
NAE cprafq Corrter — %’ff?/’{ flobirion -
sTheT appRess | SITTON R3S SR WY yasweeraoonss | 2 PH ST M~ 675 s
orv-stze | Guonee wd\N\e o BT wory-stze | AT TS yr)les £/ 3&4'}7
TILE DELETE 21 TITLE , Change Addition
NAME \rf\'\';&e_.\\r.. Coar ez, = 22 NAME ?/f r/‘? /H ﬂ?blﬂ fﬂ"? = L
sreeraooress | IO oD SN ) aasmeranoness | 2 7F 5 pe 75 o1
CHTY- 51 - 2P Chonvvees oLWe  BC 2303 2ACITY-ST-2IP Aaines 11/ 7 AL 205
TIILE v ) [T oeeere 1TILE 7 [Jchange  [_] Addilion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-2P . 34.CTY-§1- 2P
TLE Q Bo/)ﬂ/"" ' c,/(, 5; [ peceTE 41TITLE I Change [] Addition
RAME 79¢c/ nv{?ﬂb _ 4.2 NAME
STREET ADORESS 90 Aprrin XC T 2457 43 STREET ADDRESS
CITY-51- 2P A4 CITY-ST-2P
TILE T 1| DELETE 51TILE [ Jchange [ Addition
NAVE LYo Reddiy 52 NAME
STREET ADDRESS Ol WDED ST e, 53 STREET ADORESS
CITY-ST-7IP g‘-\n{u\e «2-\Ne  FEC B3N D BACITY-SI-7P
TME i [ oeLete 6.1 TITLE [ Jchange [ Aadition
NAME ﬂ(”“ffffd 9/1"?/' £.2 NAME
SREET ADORESS | & 7 :50 Ny o2 ’: sl . 6.3 STREET ADDRESS
C1y-5T-2P Jinesvi/i~ pf % Z{JJ EAGITY-51- 2P
14. | do heraby Eertify that the infarmation supplied with this filing is voluntarily lurnishad and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes |

further cerlify that the information ingicated on this annual report ar supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and

that my name appears in Block 12 or Block 13 if changed. or n -address
e MEPAR . S R ET -
SIGNATURE: __( k) “REOUIRED 7/ Vs /p/ 317-13L0

RE AND #ED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR - Dae Daylioe Phone #

coenvy £. CARYTCR ., BLsee uditioosd e s wDEwW Y 2008103




