FILE NOW: FILING FEE IS $61.25

FILED

S
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT
1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90025 045 ****6] .25

DOCUMENT # 759056

1. Corporation Name

NEEDLE RUSH POINT OWNERS ASSOCIATION, INC.

—_—

Mailing Addrass

17113 PERDIDO KEY DRIVE
PENSACOLA £L 32507

Principal Place of Business

17119 PERDIDD KEY DRIVE
PENSACOLA FL 32507

L

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifeg

m 26) 07/08/1981

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] . 27] e - - -0 92150395 . ~ = - [T TNotApplicadle

ity & Stat City & Stats iti

City & State ity & State 5. Centifcate of Status Desired [ $8.75 Additonat
E‘ ;l Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe
24 E‘ 29 w Trust Fund Contribution ___Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

SAUEH. JEFFREY T. 82} Street Address (P.O. Box Number is Not Acceptable)

318 S. BAYLEN STREET

SUITE 600 8

PENSACOLA FL 32501 84| City FL B85} Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpesé of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed nama of ragistared agent and ttia if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD KDELETE 14TME f=I7] [JChange  Cddition
NAME ENRIGHT, C. E 12NAME welliam Triple ¢ €
smeeranoress| 17119 PERDIDO KEY DRIVE jasmeeToess| 10 SLE Aus
CITY-ST-2P PENSACOLA FL 1ACITY-ST-2P 9704./1 K7 ﬁl L FekO 7
TME vDP [ DELETE 2.4 TITLE JChange (] Addition
NAME WOODALL, KEITH 22 NNE
streeTaporess| 20 MEDICAL-ARTS CENTER. e N zasteeraoomess| . . . __ —_— - _
CITY-ST-2F OPELIKA AL ) 24CITY.ST- 2P
TITLE L[] [ DELETE IATME CJChange [ Addition
NAME BANSER, ROBERT 32 NAME
smeeraooress| 17119 PERDIDO KEY DR 33 STREET ADDRESS
CITY-§T-2P PENSACOLA FL, 34, CITY-ST. 2P
TME S (] DELETE LATILE [CJChange  [] Addition
NAME MURPHY, JOHN 4 2 NAME
streeraporess| 6842 LAKE CHARLENE DR 43 STREET ADORESS
CITY.§T-21P PENSACOLA FL 44CITY-5T- 2P
TITLE O DELETE 51TME TlChange ] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. ZIP 5.4 CITY-ST-2P
TILE 1 DELETE 64 TNLE [Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

4. 1 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the recsiver or trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 Iif changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED A7 fakser

]

g

-CR2ED37- (11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U/ﬁw 1 [22) 97

7 "Daylime Phone #



