2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000094106

1. Entity Name

NORTH WEST FLORIDA LANDOWNERS ASSOCIATION,

INC.,

Principal Place of Business

3801 WOODBRIAR TR.

Mailing Address
PO BOX 280127

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90153 036 ***150.00

50024165

PORT ORANGE, Ft 32129 US PORT ORANGE, FL 32129 US
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03032005 Chg-P CH2E_034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3356248 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
h . i Namé :

STORCH, GLENN D P.A.
420 S NOVA RD
DAYTONA BEACH, FL 32114

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute. lyped o printed name of ragisierec agenl and litle # applicable.

(NOTE: Regisierad AQent signature réquined when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9

After May 1, 2005 Fee will be $550.00

Election Campaign Finanging
Trust Fund Gontribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1t

mE D 3 elete TiTLE O Change (7] Aduition
NAME OWNBY, JAMES D NAME

STREET ADDRESS | 5948 BROKEN BOW LANE STREET ADDRESS

CIFY-ST.2P PORT ORANGE, FL 32127 CIFY-5T-ZiP

e O elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

TIE [ Detete mE [Jchange [ Addition
KAME, oo —_ ———a [ HNAME -

STREET ADDRESS STREET ADDRESS

GIY-8T-7P Cry-S1-2iP

TITLE 0 pelete THTLE O Crange - [J Aodiion
NME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2Ip oITy-ST-2I

TITLE 1 Delete TIRE D chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 -, CTY-ST-2PP

e b nEte TR # ] pelete TILE [J Change  [7] Addition
MME. . el . e s NAME B

SREETADDRESS,| | . ., . _ STREET ADDAESS o

ory-ste . - - . T . COY-§T-p " Tl T v s wems w0 s - e

12. 1 hereby certily that ihe information supplied with this fitin
indicated on this report or supplemental report is true an

hment with an address, with

o )

changed, of on an al

SIGNATURE:

afi gther
(e

like empowered.

does not qualily for the exempion stated in Section 119.07(3K3). Florida Statutes. | further cerlify that the information
I s accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Biock 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

SCER OR DIRECTOR

3-0-45 3% 333-4(17

Davyiima Phone #

\ J/



