2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44187

1. Entity Name

NORTHAMPTON OFFICE PARK OWNERS ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90159 009 ****5] 25

Principal Piace of Business

2628 WELLINGTON cmcus @
STE 201

TALLAHASSEE FL 20958

us

Maiting Address

2920 WELLINGTON CIR
SUITE 201
TALLAHASSEE FL 3808

2. Prin¢ipal Place of Business

Cn.kc IP

3. Mailing Address

4928 loell; nq'l-on Circlp

R AR AWM

2924 Lde“fns'-l—nn

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI N;Jr'!;b.er Applied For
59'3073474 Not Applicable
Zip Country Zip Country " ' 38_75 Additional
-5 9- b o q 3 2\ 5 Dq 5. Certificate of Status Desired il Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GOODWIN ELLA H Slreet Address P.O. 807?111;?’?‘%5 I;I;tr::cce f?l?\c
2928 WELLINGTON CIR 9
STE 201 = —=
TALLAHASSEE FL %888 v FL | 33309

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

SIGNATURE

Slgnature, typed or printad name of ragistered agent and litle if applicatle {NOTE: Registared Agent signature required when reinstating) DATE
"""" _— Coe 9. Eleclion Campaign Fihancing $5.00 MayBo ~ - ‘Make Check Payableto -
FILE NOW FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE bpP [ Delete TITLE X cChange [ Addition
NAME VISCONTI, FRANK L NaME . : e 20}

STREET ADCRESS 2928 WELLINGTON CIRCLE @ STE 201 soeer sovness | AALE e ”'ﬂﬂf'on Cirele Ste.

CITY-ST-2iP ISP s ) lalna S5 ee p L 31309

TTLE 7 Delste TLE B Change ] Addilion
NAME HAME , .

STREET ADDRESS sreer aonress | A F LS el It ng fon Clrcle 5‘4!1‘0 201
CITY-$T-2IP CITY-ST-ZIP Ta “O.“\G <fop \C’L 2) 309

L [ Delete TITLE 8 change [ Addition
NAME GOODWIN, ELLA H NAME . R

SiezTA00RES 9996 WERKINGFON CIR SYSTE 201 sweeromess | 1928 (e (f 1agton Ci'relo Suite 01
CrStaP | TALLAHASSEE FL apestr oS |Tatlaha sSee

TITLE ’ [ pelats I THLE [ Change [ Addition
NAME - — | == = NAME = Bl e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P OITY-5T-2IP

e Opeee % f e [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
accurate angkthal my signature shall have the same legal effect as if made under path; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

[-[o-doz E50e8- D11

Data Daytirma Phane #

12. | hereby certify that the information/supplied with this filin
indicated on this report or suppleghental report is true ang
of the corporation or the réceiver/or trustee empowered 1o execute
changed, or on an attachfnent yith an address, with all ot

SIGNATURE:

]s)éNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



