2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT (AR) ) FILED

DOCUMENT # Na4187 Feb 01, 2006 08:00 AN
1. Ently Name Secl‘etal‘y Of State
m%RTHAMPTON OFFICE PARK OWNERS ASSOCIATION,
Puncipal Place of Business Mailing Address )
2828 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE -
8TE 201 STE 201
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308
: i AN R
2. Principai Place of Business ) 3. Mailing Address B
Siutte, Apt. §. etc. Suite. ApE. #, efe. 1st MOORE CRRE037 (10/05)
City & Slate City & State 4. FEi Number | {Applied For
59-3073474 E@ppiic&_ﬁ%:
Zp Counry Zi Country 5. Certficate of Status Deswed fi';fq Addiional
B._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
gg%g%‘j\érﬁ lﬁlél—_l%oi CIR Street Addrass {P.C. Box Number is Not Accaptable} ' T
STE 201
TALIL AHASSEEFL 32308 W
City FL | Zip Code

8. The above named entity subrits fhis statement for the purpose of changing its registered office of raglstered agent, or both, in the State of Florida. | am Jamiliar with, and acoer.
the oiigations of registerad agent.

SIGNATURE — — -
SKInahe, yped o PIiEG ame of regrderad agent sd vl o Apphcatic (NOTE Ragsfiied AGEnT Sgral s remuurod wh (emsiabng) oAk -
T e T
9. Election Campaign Financing $5.00 May Be PR Ma}; Qﬁecls anab;e tD
Trust Fund Contribition. 0 Added to Fees L F]ond'a Bepéﬂment of Sta{e
10, Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
Tme DR ] Getete g Ol Chenge [ Aot
HAME VISCONTI, FRANK L HAME LRG0 ar
SIREET AUDRESS 12928 WELLINGTON CIRCLE STE 201 STREET ADPAFSS N2/ H *85-%&5852?{1 15 61,75
cmy-st-2p - {TALLAHASSEE FL 32308 L GIFY- 5T-2iP s . "
Tme Dv O pelete me ] O Change T3 Ao
NAME O'BRIEN, TIMOTHY J NAWE
STREET AD0RESS |2928 WELLINGTON CIRCLE STE 201 STREET AGORESS
omy-si-ar | TALLAHASSEE FL 32308 CITY-ST-2P
e DST [ pelete it Dchange [ Add
NEE GOODWIN, ELLA H NAME
STREET ADDRESS 2628 WELLINGTON CIRCLE §TE 201 STREET ADDRESS
CiTy-S7- 24P TALLAHASSEE FL 32308 CITY-ST- 7P
TIE 7 Delete TITLE [ Change  [J A
NAME NAME
STREET ADDRESS STREFT AODRESS
CHv-57-29 LY -ST- 7P
TITLE O beiate TTLE Ol Change [ it
NAME NAME
STREET ADDRLSS STREET ADDRESS
LY. ST-21P CIFY-ST-2iP
TINE N K Ol Chunge  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-S7-1¢

12. | nereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Flordda Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direciar
of the corporation or ine receiver or trusice empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block §1
if changed, or on an attachment with an adgress, with all oiter like empowered.

SIGNATURE: ,@?L A, ol

A ———— o, A S ———— ©




