FILE NOW: FILING FEE IS $61.25 FILED
NONPHOFIT #@ X FLORIDA DEFPARTMENT OF STATE Sep 05 1 997 8 : Ooam .

CORPORATION Sandra B, Moffharx 2

ANNUAL REPORT Socretary of Site Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003116 (9)

1. Corporaticn Name

ASSOCIATION OF NORTHWOOD NEIGHBORHQODS, INC.

R

Principal Place of Businoss Mailing Address
P-BQN-407 PO-BON-4024.
OMNEGWEEE-FL-00648 GANEEIHLE-FL-2261 34024
Vo L]
2"0\ NU? &1 Prace 2N 0l N §1 P\q e 3. Date Incorporatad or Qualified | 3a. Date of Lastbeé)orl
Goineadille L 32653 Gainesvi e, IL 321053 /26/1895 08/22/1
2. Principat Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
-2—11 E m5 7'3 q 5"“333 Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, elc. i
P P 5. Coertificate of Status Desired O $8.75 Addtional
’E] ;] . Fea Raqulred
Ctty & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E] E] Trust Fund Contribution (] Added fo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 182.032,
24] [25] 29] 30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OMTER, CRN'G E 82| Streel Address (P.O. Box Number is Mot Acceptable)
2701 NW 57 PLACE
GAINESVILLE. FL 32653 83
84| Cuy FL‘I'as Zip Cods
11. Pursuant to lH.e pravisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisierad

agent, | am familiar with, and accept the obligations of, Section 617 0503, Floridg/Stglules.

office or registared agent, of both, in the State of Fiarida. Such change was authorizad by theycation's board of directors. | hereby accept the appoiniment as registered
sonature_Canng €4 Caslea Thesid

Signalure, typod o prnted name of 1ogiserad myont &4d mie 1§ applicanle nature requiel when reinstating} DATE
12, OFFICERS AND DIRECTORS { uwu U 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J oecere LANE S [J change ™ [T Acdition S
NANE CARTER, CRAIG 12 NAME b
stReeT aooress | 2701 NW 57 PL 1.2 STREET ADDRESS Lgu
onv-stze | GAINESVILLE FL 32653 14G17Y-ST-2P 8
Tine v (] DELETE 21 TiTLE [T change [T Addition | O
NAME CARTER, MICHELLE A 22 NAME
streeraporess | 2701 NW 57 PL 2.3 STREET ADDRESS
CIVY-57-2P GAINESVILLE FL 32653 2.4 CAY- ST 2P
TILE T LI DELETE 3ATILE I Change LT Addition
NAME REDDIG, WILLIAM 12 RAME
staeet aooress | 2001 NW 67 PL 33 STREET ADDRESS
oITY- ST-2P GAINESVILLE FL 32653 24 CITY-51-2p
T D CJ oeeete 41T1ME : [ Change™ (T Addfition
NAME GLENN, PATRICIA 4 2 NAME
steet achess | 5780 NW 28 TER 4.3 STREET ADDRESS
EITY-5T-21P GAINESVILLE FL 32659 44 CITY - 5T- 2P
TILE D [} DELETE 51TITLE [T Change [ Adittion
NAME ROBINSON, JESSIE 5.2 NAME
staeeTaDDRESS | 2745 NW 55 BLVD 5.3 STREET ADDRESS
CiTY-57-2P GAINESVILLE FL 32654 4# 5.4 CITY-5T-2IP
e D CJ oteere 6.1 TITLE [ change LT Adeltion
NAME ROBINSON, VERDELL £.2 NAVE
streeTAnDazss | 2745 NW 55 BLVD £ STREET ADDRESS
emy-si-2p %@WLLE 1 32653 64 0ITY-S1-2IP
14. | do hereby certify thai the information supplied wilh this filing doss not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify thal the

information indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion or the teceiver or trustee empowered 10 @ @ this report as peguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen! with an address.

(¥ Y

R, N T S S P N N R i P s o f Py NIl e



