FILED

May 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-27-2006 90218 001 ***150.00
DOCUMENT # P05000014657

1. Entity Name

NORTHWOOD PLAZA OFFICE CONDOMINIUM, INC.

Principal Place of Business Mailing Agdrass
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE B B 0 1 7 334
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
e i N A G A
Suita, Apl. #, etc. Suite, Apt. #, @ic. 04172008 Chg-P CRZE034 (11/05)
City & State City & S1ate 4. FEiNu Appled For
202239214 oot
Zo Country e Couniry 5. Certificais of Statws Desved (7 f:-; 5 Additonsi
8. Nams and Addrcss of Current Ragistared Agemt 7. Nams gnd A of Now Reg/ wd Agent
Nama
COMER, GORDCN
8302 LAUREL FAIR CIRCLE Street Addrass (P.0. Box Numbar ig Not Acceptahle)
SUITE 100

TAMPA, FL 33610

City FL | Zip Cotle

6. The above named enlity submils 1his staipment for the purposa of changing fis registerad ofiica or registered agant, or both, in tha State of Florida. | am familiar with, 2nd accept
the obligations of registerad agem.

SIGNATURE

Sioressre, Tyowd o ornted reme o 0erd and moe i VO TE: ASQEIpd AQENT SgRNELIS NECLIFEd Wi FEREmang) OATE
#. Electien Campaign Financing $5.00
FILE NOWI!l FEE 1S $150.00 ! May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O AsdsaioFees
10, L OFFICERS AND CIRECTORS 11. ADGITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petse TILE Ochge [ Addilion
HANE HOLDEN, PETER HAME
STREET ADDRESS | B01 NW 116 AVE STREET ADDRESS
ciry-s1-9 CORAL SPRINGS, FL 33071 oY -51.2P
MLE S 3 Delzts TMLE O Change 3 Aadilion
NAME HOLDEN, JOHN NAME
STRERS ADORESS | 1845 MONTE CARLO WAY STREET ADDRESS
OTY-SI- 1P CORAL SPRINGS, FL 33071 CRY-S1-0P
TMLE O Detets TMLE Ochange [ Addition
NAME INAME
SIREET ADURESS STREET AQDRESS
CY-§T-bP I3y -SE-21P
Mme [ Detets me [ Crange [ Addition
NAME RANE
STREEY ADDRESS STREET ADORESS
CifY-ST-2P an-si-2p
TR O Detats TmE Cchange [ Asdition
NAME HANE
STREET ADGRESS STREET ADDRESS
CiFY-ST-BP are-si.oe
TmE O Detete TME D crange " ] Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CY-51-2P oFY-51-2P

12. | hereby certify that the information suppliadayith this fiting doss not quality for tha exsmptions contained in Chapter 119, Floriga Statutes. | further cerlily that Ihe infermation
indi i il repog) is rue end accurale and thal my signaiute shal have the eama legl atfoct as it made undar oath; that | am en officer or direcior
o ‘ ;s mh:'xﬁcme this report a3 required by Chaptar 607, Florida Statutes; and that my name appeans in Block 10 or Block 11
o om| .

SIGNATURE:

Saatumy ANBRTIED OR PRINTED MAME OF BXGNIND OFFICER OR DIAEC TOR Das Dwvtere Phore ¢




