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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT TE e,

FLORIDA DEPARTMENT OF STATE

CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT - *_'?' Secretary of State
1996 ; ¢ DIVISION OF CORPORATIONS

DOCUMENT # P94000090021 (4)

1. Corparation Name

NORTHWOOD PARK, INC.

000 O O

Principal Place of Business Mailing Address
100 NIGHTINGALE ST 100 NIGHTINGALE ST
KEVSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 12/12/1994 05/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] C/0 1301 YORK ROAD 581906940 Nol Applcatle
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- , Certificate of
;;l 2ﬂ SUITE 200 5. Certificate of Status Desired (| Fee Required
Gity & State City & State €. Election Campaign Financing $5.00 May Be
'a a LUTHERVILLE, MD Trust Fund Contribution 0] Added to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
l—ﬂ E] ?Q—I 21093 5‘ Florida Statutes [ ves KlINe
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
LAWHENCE & MUTCH, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
708 NW 8TH AVE
GAINESVILLE FL 32601 83
84 Ciy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes., the above-named corporation submiits this statement for the purpose of changing Iits registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . o e S R . L
Sgriature, lyped or printes rame ol redistered agent and it § appiicable (NG1E: Ragisterad Agenl signature required when renslating’ DATE G
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CPS [T DELETE L1TINF [ Change [ Addilion |+
NAME CAMPBELL, DK. 1.2 NAME 3
seer aooaess | P.OL DRAWER 699/NA 13 STREET ADORESS o
COIY-ST- 7P KEYSTONE HEIGHTS FL 14007Y-8T-2F &
TLE y [ DELETE 2 1THILE [J Change [J Additian | ©
NAE ROSS, ROBERT 22 NAME
sireet aooress | PO, DRAWER 699/NA 23 STAEET ADDAESS
| CTY-81-2F KEYSTONE HEIGHTS FL 24C1Y-51-2P
THLE ) GELETE 31 TITLE [J Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34 CITY-51-2P
TTLE [C] DELETE 41 TITLE [J Change [ Addition
WALE 42 NAME
SIFEET ADDRESS 4.3 STAEET ADDRESS
QTY-5T-2p 44CTY-51-71P
TILE [T DELETE 5 1TITLE [] Change [T Addilion
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CIIv-51-7IF 54 CITY-§1-21p
LI [ DELETE 6 1TITLE ) Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 SIALES ADDRESS
ey -S1-21 64 LTY-51-2P

14. | do hereby certily thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statules. | further

cerlify that the information indi Y on this annual report or supplemental annual report is true and accurate and that m signature shall have the same legal affect as if madea under
cath; that | am an officer or dired ﬁ.h. ihg i ghaider or trustee empowered 1o execute this report as, Lirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 Y ith an address. (/afcM

T - T e T T T T T eAme proney T

sadr.xrdﬁéi’wﬁjﬁédo : mﬁ'ﬁ'ﬁiﬁ% o?lcmme OFFICER OR DIRECTOR
r 2 . Yy



