2000 UNIFORM BUSINESS REPORT{UBR)  [/20/00-90245-042-561.25-561.25

DOCUMENT # 759056 FILED

1. Entity Nama
NEEDLE RUSH POINT OWNERS ASSOGIATION, INC. QO HAR -3 PH 1:27
Principal Place of IBusinass Mai[-ing Address ?}5‘%&&;’%&5{%\% E{EFFS!&EG%E‘%A
17119 PERDIDD KEY URIVE © 17119 PERDIDD KEY DRIVE
FENSACOLA FL 32507 PENSACOLA FL 32507-8205 . .
S wgeseies TR R
Suite, Apt. B, 6iC. Suite, AP\ #, Bic. : DO HOT WRITE 1M THIS SPACE
City & State ' Ci;y & State 4. FEl Number Applied For
_ 592150005 [ "[notapplcatie].
mmZipias e [ Cplnly R T e S = s o | S Chuniry — -‘;uc;r;ficale of Status Desired O -gg:giﬁ;ﬁ%'ajﬁ
6. Name end Address of Current Replstered Agent 7. Nama and Addrass of New Registered Agent
Name
i ‘S'Aum" JET:_FREY f’#——*b - = ——v”—‘”-‘";‘-» e e — .| Street Address (PO. Box Number is Not Acceptable) L _
318 S, BAYLEN STREET S —
SUITE 600 : .
PENSACOLA FL 32501 Ciry FL 2ip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂbPLf ’1 gﬁj&) TN %&’%M/ { . W J“"‘DA,TE/@--JQ

&mmmwhwnﬂumn-mwmumm. (NOTE: WMW@U'MM roinstating)
FILE NOW: 8, Clection Campalgn Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Added to Fees . ... DeparimentofState _ . _._—

5. ; OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B BeArd 11 53 ““%i v me TilLE G‘jf’- *mnge Adition
NAME TRIPLETT, WILLIAM ¢ ” NAME onge X
STREET ADDAESS |610'5 AVE / ! ) et oviess L3GOF Y 2@ 77 a7z ID 7
on-sT-2F | OPELIKA AL 36807 _ avstze  |Hphentey Ca B3 ?

e WY [res: e T Tine O Crange L] Additon
naE WOODALL, KEITH Tt . R -
STEET ADDRESS | 20 MEDICAL ARTS CENTER = & ' ’ STREET ADDRESS

omv-st2P | OPELIKA AL CITY-5T-2P
TINLE T " M [ e TIFLE [ Change [ Addition
RAME BANSER, ROBERT ] _7: ] g
STREETADORESS | 17119 PERDIDO KEY DR STREET ADDRESS

“om-STIP I DENSACOLAFL — T e = -Jromr-51-2F — [ — »

THE e Sec: “l ] nenge 'ixtm‘m
NAME MURPHY, JO NAME Robect H_ﬂ?s VQ Ro.4 w 6
srrees a00%Ess | g8 42 LAKE C < .. N sTReET Aooeess [ 82,5 08_04“"" * L 03‘30? _

- £TY-ST-2P -~ | PENSACOLAS e e e S T T - Ry IR ’L’nG‘rﬁ*ﬁ'i"M":-; TSR T T -
TLE (1 e TITLE O chanpe [ Addition
we 7 ‘ NAME
STREET ADDRESS $TREET ADORESS .
gIM-5i-2P ) - _ CT-Si- 27
TME O3 Delete LE [ Change [ Addition
NAME X ' NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP ) CIfY-57-2P KE

12. | hereby certlfy that the information supplied with this fitan doas not qualify for Lhe exemption staled in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicatad o this fepan or supplemental report is true and accurate ard that my signature shal! have the sama legal effect as it made under cath; that I am an officer or director

Bd to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t

all other like empowared,

of the corporalion or the receiver or rajtee empo
changed, or on an anschm 2 g

SIGNATURE: &K

[y >
=AMl

CRIEORT (/9



