2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N98000006168 Apr 20,2001 8:00 am
1. Entty Name ecretary of State
NORTHWEST HOMEOWNERS ASSOCIATION INCORPORATED 04-20-2001 90107 001 ***122.50
R 4 r'
Principal Place of Business Mailing Address
5861 MARIGOLD ROAD 5861 MARIGOLD ROAD - o o a oa -
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
s ST v IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3556172 : Not Applicable
Zip ' Country iip Country 5: Certificate of Status Delsired | ?g;gg} l':?:éﬁ“na'
6. Name and Address of Current Registered Agent __.. 7. Name and Address of New.Registered Agent _______ .. .. _ | .
Name
WlLUAMS JUNE TF\YLOR Street Address (P.O. Box Num,ber is Not Acceptable)
3343 HICKORYNUT STREET
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10 .
TILE P O Delete TLE [ Change [ Addition g
NAME TAYLOR, WILLIAM NAME =3
staeeT aporess | 5861 MARIGOLD ROAD STREET ADDRESS 5
CITY-§T-2P JACKSONVILLE FL ‘ CITY-ST-20P g
L VP 1 Desete TITLE [JChange [ Addition %
NAME MORGAN, JAMES G NAME
streeT aooress | 5861 MARIGOLD ROAD - o STREETADDRESS | e e e e e I e
“ervostap | JACKSONVILLE FL 32209 Cay-ST-21F
WILE S [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, JUNE T NAME
streer anoress | 3343 HICKORYNUT STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2IP
ML T [ Delete TITLE 3 Change [ Acdition
HAME WILLIAMS, RALPH HAME
streey aooress | 2735 LIPPIA ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D [ Delete TNLE O change [ Addition
NAME WILLIAMS, GALE NAME
streer aooress | 10235 DEPAUL DRIVE STREET ADDRESS
CHY-ST-7IP JACKSONVILLE FL CTY-ST-2IP ¥
Tme D [ Detete TILE CiChange  [J Addition
NAME FRANKLIN, CHARLIE NAME
street aoDREss | 5922 IRIS BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

12, | hereby certify that the infOrghation suppliegrwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr sfioplemental ghor] is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or thefroteiver or {usly ) d 10 execute this report as required by Chapter 617, Florida Statutes, and th7 narpe appears in Block 10 or Block 11 if

changed.oronanatta ent with4n g | ofper like empowered. e
if
o/ Y Bkt

CLJI el

lune. U/liams

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad [4 Daytime Phona #




