ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P96000034802

1. Entty Name

NORTHWOOD COMMONS, INC.

Principal Place of Business
455 N INDIAN ROCKS RD.
STE. B

LARGO FL 33770
us

Mailing Address

STE. B
LARGO FL 33770
us

455 N INDIAN ROCKS RD.

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90106 031 ***150.00

JuuagLsl

| IO

IR

Suite, Apt. #, etc. Suite, Apl, #, ete, 1st MOORE CR2E034 (10/04)
City & State City T Statg 4. FEI Number Appliad For
Bellarr B2 A helldir Muls, 6 59-3386423
n N " I A3 .
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Af!dllional
Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnature, typac of prnted name of registered agenl and tlte i apphcable

{NOTE Reqisiared Agenlt signature requiied when renstating}

DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE DP ‘ﬂDemte THLE [ change [ Addition
NAME BUCKLES, WILLIAM G JR. NAME

STREET ADORESS | 455 N INDIAN ROCKS RD., STE. B STREET ADDRESS

CITY- ST-7IP BELLEAIR BLUFF FL 33770 CITY-ST- ZIP

IiLE DVP | [ Delete THLE [Jchange (] Addition
NAME VELTMAN, GREG D NAME

STREET ADDRESS | 455 N INDIAN ROCKS RD., STE. N STREET ADDRESS

CiiY-S1-2IP BELLEAIR BLUFFS FL 33770 CITY-ST- 2P

TITLE DVST O Detete TITLE [C]change  [C] Addition
NAME VELTMAN, DAVID M NAME

STREET ADDRESS | 455 N INDIAN ROCKS RD., STE. B STREET ADDRESS

CIvy-S1-2IP BELLEAIR BLUFFS FL 33770 CITY-S1- 21

THLE VP [ pelete TILE [Jchange ] Addition
NAME MOQRE, MILES J NAME

STREET ADDRESS (455 N INDIAN ROCKS RD., STE. B STREET ADDRESS

GilY-ST-7IP BELLEAIR BLUFFS FL 33770 . CIry-5T1-21P

TILE O pelete T1LE [ Change (] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-7IP

TITLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-SI-217 CITY-§T-2P

12, | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, withsll other like empowered.

SIGNATURE:

‘o /) [/(/%ﬂf\

Yo rfor

R PRINTED NAME OF sm,u(ma ory%n OR DIRECTOR

Daytma Phona ¥




