N 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N88000006168
NORTHWEST HOMEOWNERS ASSOCIATION
INCORPORATED

Apr 20,2006 08:00 AN
Secretary of State

] Mailing Address
5867 MARIGOLD ROAD
JACKSONVILLE, FL 32209

Prncipal Place of Business

58617 MARIGOLD ROAD
IACKSONMVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

ERATE AR

04172008 No Chg-NP CR2E037 (11/05)

Applied For
Not Applicabla

n $8.75 additional
Fee Required

4. FE! Numl.:ar
59-3556172

5. Certificate of Status Desired

§. Name and Address of Current Reilstend Agent

WILLIAMS, JUNE TAYLOR
3343 HICKORYNUT STREET
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

2. The zbove named en-tiﬁ Euﬁmits this statement for ﬂ_'ae purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiiar‘ with, and accapt

the ehligations of ragisterad agent.

SIGNATURE

Signafure, typed cr printed name-of regisiersd agent Bnd tie i applicabie. {NOTE. Reg'

Agent

ignatura roguired who reinstabg) . . DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

0. T OFFICERS AND DEECTORS

HnE P

HAME TAYLOR, WILLIAM
STHEEY ABDRESS | 5861 MARIGOLD ROAD
ciry-5T-2p JACKSONVILLE, FL

UGOO00521240

TME VP

HAREE MORGAN, JAMES G
STREETADDRESS | 5861 MARIGOLD RCAD
ary-S1-zp JACKSONVILLE, FL 32208

H D5/02/06-B01 27012 BL. 25

TmE s

HAME WILLIAMS, JUNE T

STREET ADDRESS | 3343 HICKORYNUT STREEY

GITY-57-2P JACKSONVILLE, FL i e : =~

e T

NAME WILLIAMS, RALPH
STREETADGRESS | 2735 LIPPIA ROAD
Sry-31-IP JACKSONVILLE, FL

HHE D

NANE WILLIAMS, GALE
SIREET ADBRESS | 10235 DEPAUL DRIVE
Gy -&1-2ip JACKSONVILLE, FL

DO NOT WRITE
iN THIS SPACE

TmE D

e FRANKLIN, CHARLIE
STREET ADORESS | 5022 IRIS BLVD.
Cnv-sTar | JACKSONVILLE, FL

g v

12. | hereby certify that the information supplied with this filin
indicated on thi

changed, or on an attachment with an addrass, with all otheg ik

SIGNATURE:

i doss not qualify for the exsmplions contained in Chapter 119, Flosida Statutes, 1 further certify that the informaticn
report of supplemental report is rue and accurate and that my signatura shall
of the corporation ¢f the recever or rusiee empowared to exacute this rapost as required by Chapter 6

M@ﬁ 22

have the same logal effact as i mada under cath; that | am an officer of direcior

7, Florida Statutes; and that my namea appears in Block {0 or Block 11 if




