FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION L% O aandre B Mortham Feb 24 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate
QCUMENT # NO96000002125 (0)

. Corporation Name

THE NORTHWOOD PRESERVE ASSOCIATION, INC.

O

Princlpal Place of Businass Mailing Address
PO BOX 8366 PO BOX 8366 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 W PALM BEACH FL 33407
us us 4. FEV Number Applied For
650658330 Not Applicable
2. Princlpal Pi f | 2a. Mailing Add
neipal Pisce of Businss 2. Maling Address 5. Certificate of Status Desired [ $8.75 Adiitions!
21 28] Fee Reguired
Sulte, Apl. #, elc. Suile, Apt. &, etc. 6. Ewction Campaign Financing ss.oo May Be
22 27] Trust Fund Contribution Added 1o Foes
City & Stala City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Cves [INe
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
E E] ;I 30 Parsonal Property Tax due June 30. [dves [Ono
9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
|8+ Neame
/] ;C?Qm L
L'NES. VIRGINIA 82| Street Addrass (P.O. Box Number is Not Acceptabla)
410 52 STREET
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the PUTpGse of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signdiwe, lypod o printed hama of ragisiernd agond and tilke i applicable {NOTE: Rogistered Agent signature requirsd when relnstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
g e 1} [ oeLete 11TLE LI change LY Addition
| name LINES, VIRGINIA 12 NAME
sTReEvaDoeess | 410 52 STREET 1.3 STREET ADDRESS
| ciry-s1-20 WEST PALM BEACH FL 33407 14 CIT¥-ST-21P
ILE D [J DeCete 21TIMLE L] change LT Addillon
HAME VANNUCCI, MILO 2.2 NAME
sweer aooress | 421 51 STREET 2. STREET ADDRESS
unv-sr-zw WEST PALM BEACH FL 33407 , 2.40ITY-51-2P
TiE b LA OeLETE a1 TLE DYiayne O'cConner . [ghenge RV iiton
NAME POZNAK, JOAN V 2.2 NAME v ' .
stectaporess | 5200 POINSETTIA AVE APT 1203 aasmeeTavoRess [ X ) | Poinsetiicy Aus. -
oY-S1- 2 WEST PALM BEACH FL 33407 Vi ACN-S1-2F  Juwlegt Rilm TPesah L 334G
TME 1} B4 DELETE A1 TITLE [J Change 1T Addition
NAME VAN POZNAK, FREDERICK M.D. 4.2 NAME
smeeraooress | 5200 POINSETTIA AVE APT 1203 4.3 STREET ADODRESS
| cimv-st-ze WEST PALM BEACH FL 44 CITV-ST-2P
[ wme T oecere 5.1 TIILE [Tchange [T Addition
D] wee 5.2 NAME
- | smeer aporess £.3 STREET ADDRESS
o |Lemy-st-ze 5.4 CIIY-51-2¢
| 1me | MG 6.1 THLE [dchange  [F Addition
| e 6.2 NAME
5 STREEY ADDRESS £.3 STREET ADDRESS
| omy-si-ze BACITY-ST- 2P

[ 14_ T hereby certily that the information suppliod with this filing does not qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplomonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho corporation of tho receivor or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addross. ( s o 0

SIGNATURE: RS I N I WA . ARy Cote IR Pam 2L lropR

CR2E037 (1097)



