2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006168

1. Entity Name
NORTHWEST HOMEOWNERS ASSOCIATION

INCORPORATED

Principal Place of Business Mailing Address

5867 MARIGOLD ROAD 5867 MARIGOLD ROAD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
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04032007 No Chg-NP CR2ZEQ37 (4/06)
1| # FEINumber Applied For
59-3556172 - - Not Applicabla

S. Cettificate of Status

Desired 0 $8.75 Additional

6. Namo: and Addrau of CUrrenl Roglstered Agent

WILLIAMS, JUNE TAYLOR
3343 HICKORYNUT STREET
JACKSONVILLE, FL 32208
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. The abova named entity submits this statement for the purposa of changing its registered ofilce or registered agem ar bolh in the State of Florida. | am iarndlar with, and accept

the obligations of registerad agent.

'

SIGNATURE
| Slgnn.:m. yped ntpfhud name of registered agen! and Lie if applicable. {NOTE: Ragisiarec Apent sgnatuie requined when remstating) DATE
o PSR R
Flllng Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
’pua by May 1 2007 Trust Fund Contribution. Added to Ee_as-
10. ! c OFFICEF!S AND DIRECTORS i'f,,! T
THLE P - PR
NAME TAYLOR, WILLIAM N T

STREETADDRESS | 5861 MARIGOLD ROAD .
CITY-ST-2IP JACKSONVILLE, FL .

TITLE vP B :
NAME MORGAN, JAMES G mowee
STREETADDBESS | 5861 MARIGOLD ROAD

CITY-S1-2IP JACKSONVILLE, FL 32209

TITLE S

NAME WILLIAMS, JUNE T

STREET ADDRESS | 3343 HICKORYNUT STREET
CITY-ST-2IP JACKSONVILLE, FL

TITLE T

NAME WILLIAMS, RALPH
STREET ADDRESS | 2735 {LIPPIA RQAD
CiTY-ST-2P JACKSONVILLE, FL

TILE C
NAME WILLIAMS, GALE

STREET ADDRESS | 10235 DEPAUL DRIVE

CTY-ST-28 | JACKSONVILLE, FL "~ - '3 & .-

TMLE D N { ‘

NAME FRANKLIN, CHARLIE ; SRR

STREET ADDRESS | 5922 IRIS BLVD.
CITY-ST-20P JACKSONVILLE, FL
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412, | hereby certify that thg'infrmation supplieg
indicated on this repolt or fupplementy
of the corporation or the rgcaiver or tr
changed, or on an attgchinent with ap adffgss,

SIGNATURE;

7 like empowered.,

with this filing does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | funher certify that the lnformﬂtlon
epen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
qmpowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

UMZEN,

"SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

44 o7

Dats

Daytirme Phorae #




