2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759056

1. Entity Name

NEEDLE RUSH POINT OWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address
17119 PERDIDC KEY DRIVE 17119 PERBIDO KEY DRIVE
PENSACOLA FL 32507 : PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ST " | 4. FEI'Number N - - Applied For
59-2 150395 Not Applicable
zp Country 4 Country 5. Certificate of Status Desired O $8'75 A.ddit':onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Add of New Regi d Agent
Name
SAUER JEFFHEY T Street Address (P.O. Box Number is Not Acceptable)
N .
316 S. BAYLEN STREET
SUITE 600 ‘
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TOoOoOOO4E193) 7 ——1

~[9/27 /01 —-310687--0056
PRI, g [ ng g -3

Slignature. typed or printed name of registarsd agant and titia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mayee | . Make Check Payabie lo

 AfteF September 12, 2001, i, will be $236.25 7~ TrustFund Contiouton” =~ ~LJ ‘Addedt5Fees” " | * * *" “Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE BMD 7 Delete TLE [JChenge [ Addition
NAME TRIPLETT, WILLIAM NAME

STREET ADDRESS | 610 § AVE . STREET ADDRESS

CITY-ST-2P OPELIKA AL 36807 cTY-1-2P

TITLE PD [ oelete e [Jchange [ Addtion
NAME WOODALL, KEITH NAME

STREET ADDRESS | 20 MEDICAL ARTS CENTER STREET ADDRESS

CITY-5T-21P OPELIKA AL OITY-5T-2IP

TMLE ™ 7 Delete TILE [ change [ Addttion
HAME BANSER, ROBERT NAME

STREET ADDRESS | 47119 PERDIDO KEY DR STREET ADDRESS

CTY-ST-2P PENSACOLA FL \ CITY-ST-2P

TITLE SD [ Delete TITiE v O change [ Addition
NAME HYNSON, ROBERT NAME ')/ )

stheeT aooress+|- 525 CENTRAL AVE: PO.O BOX-3020° - — = - - - sweraooress |~ W7V 7 - .
CITY-ST-ZIP LAURAL Ms 39442 CITY-ST-2IP

TITLE VPD [ Delete e | [ Ghange [ Addition
NAME BOX, GEORGE NAME

STREET ADDRESS | 3609 VANNERMAN CT. STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30359 CITY-S7-2IP

TILE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Ghapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
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