FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0041570

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90045 016 ****61.25

DOCUMENT # N96000002125

1. Corporation Name

THE NORTHWOOD PRESERVE ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 8366 PO BOX §366

WEST PALM BEACH FL 33407 W PALM BEACH FL 33407
us us

RGN R

2. Principal Place of Business Za. Mailing Address

3. Date Inooga@led of Qualifed

21] 26] 04/16/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad Far
m ;] Not Applicable
__City&State— - | _ . _CitykState _ - —_— J5. o PR
o . ; g4 8 Certifcate of Status Desired [ $8.75 Additional
—El _2;! ; _Fee Required
Zip Country Zip Country { 8. Election Campaign Financing a $5.00 May Ba
24l [25] [20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name -
UNES, WRGINM 82| Street Address (P.O. B_ox Number is Not Acceptable)
410 52 STREET
WEST PALM BEACH FL 33407 83
B 84] City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
® was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ -
Signature. typed or printed name of registared agent and tite f applicable.

(NOTE: Registarad Ageni signature requined when rainstating)

DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TMLE D [OChange [ Addition
NAME LINES, VIRGINIA 12 NAME EVMuadSom | Mii(e

smreev aporess| 410 52 STREET 1asREETDORESS | By 1 Polwse tde Auw .

orv-stze | WEST PALM BEACH FL 33407 14 CITY-5T.2P ecy Palus Beocte F& 33467

TmE D o * [J DELETE 21 TME ' [Change G Addition
N VANNUCC), MILO- 22NAME SMITH, ?e,g%.,

smeer aooress{ 421 51 STREET aasmeETrooRess | 1§ S Mela Streed

erv-stze | WEST PALM BEACH FL 33407 2.4 CITY-ST-2P tWaeet Tolm Bosch 53vo)

—_—m— — ‘D' = : T — = '-'EE..ETE .?_.erf.: = = '-*—D‘—'EQ—DCM B = Agdiion
NAME ‘| O'CONNER, WAYNE 32NAME o :
swreeTaooress| 5211 POINSETTIA AVE 33 STREET ADDRESS
arv-st.zr | WEST PALM BEACH FL 33407 34,CMTY-ST-ZP -

TME L [ DELETE 4.1 TMLE [OChange  [[] Addition
NAME Sﬂ_m_r%a_ L 2NAVE

STREET ADDRESS . 43 STREET ADDRESS

Y- st2p : 44 CITY-ST- 2P

TILE B {1 DELETE 51 TLE J¢Change [ Addition
NAVE ~Hm SZNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY.ST- 219

TME [] DELETE 6.1 TMLE [JChangs . [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P ‘ 64 CITY-ST-2P

T4 [ hereby cerfify that the informalion supplied with this fling does not quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

IGNAGLIRG REUIRER S

SIGNATURE: S l% IRE FE

NAME OF SIGNING OFFICER OR DIRECTOR

3ffn_§_ /Y%

S&[-845-v01>
Daytime Phone #



