FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 038 ****5].25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N99000002635

1. Entity Name . v -

m‘%RTHWOOD GARDENS NEIGHBORHOOD ASSOCIATION,

Principal Place of Business

424 41ST STREET )
WEST PALM BEACH FL 33407

Malling Address
424 A18T STREET

WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEt Number Applied For
65-1017032 Not Applicable
ap Country Zip Country 8. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e - - Name - :
CRAMER, JOHN ,
Streat Address (P.O. Box Number is Not Acceptable)
424 41ST ST - -
WEST PALM BEACH FL"33407
i
' City FL Zip Code

the cbjigations of registered agent.

.

SIGNATURE

8. The ap;ove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Regsteiad Agent signaturs reguved when rainslaing)

" " Signature, ypad or printed nafne o ragistersd ageri and hitle 1t apphicatle

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, O Added to Fees
e o - RS L S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P v [ Delete TiLe 3 [ change (¥ Adaition
NAME CRAMER, JOHN»;:._ NAME -]-(\CK.\Q (Lo'a ze nes
SiREET ADDRESS | 424 41 ST STREET STREET ADDRESS Yo 3 ccb S\ ok
Y- ST-2IP WEST PALM BEACH FL 33407 CITY-S1-7IP wed  Buvee Roads TV 33403
LE T [ Delete T 'S CJchange (3" Addition
HAME COLEMAN, DORIS E NAME WA WOW\Me
SIREET ADDRESS |407 43RD ST STRLET ADDRESS [
33 Mo Shecant
L5T- WEST PALM BEACH FI 7 F51-
CITY-S1-2iP ES CH FL 3340 OS2 [ oy, OAM Gevdde ¥, 233407
TE VP _ [ ocelete p e Mot Van Vel n‘aor (O change 73 Additicn
NAME | ANDERSON, M.C. NAME o)
SIRECT ADDRESS | 422 44TH ST siager appress | HE 4300 Sheart
CITY-ST-21P WEST PALM BEACH FL 33403 CITY-SI-2IP \,Jq_s\ CATS (5{(,&9,\ 'é\ 22300,
v |WeST ! _
TILE O oelete TITLE ] Change  [{] Addition
- RICHTER, COLLEEN - Weods \S"l arel
SImeeT anpmess | 508 46TH ST swecraoohess |AVE N S\eand
CHY-ST-2P WEST PALM BEACH FL 33407 CITY-5T-7IF \,J Q\' P.A - \Qér'\hd/‘ Y"' \ -5—5 ¥ oq
TITLE O Celete TTLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
IMLE O pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-zip OITY-S1- 7P

indicated on this report or supplemental report is true an

2\ o\
Data

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {further cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: . “5 Q.. oo C\»\m

Sl B Ly

st’sﬁkfuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(MRECTOR
A

Daviere Phone #




