2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT # 751786 : Secretary of State

1. Entity Name 01-23-2003 80228 011 ****5].25

NORTHRIDGE, A CONDOMINIUM, INC.

~

Principal Place of Business Mailing Address
2917 LIVINGSTON ROAD P.O. BOX 182643
SUITE 20 TALLAHASSEE FL 32318

TALLAHASSEE FL 32303

|
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2040335 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
i ) . IR ) . ‘i m(;ertlf\catt'e of_?tat::;yDi?lred‘ ‘ |} . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS, F PALMER Street Address (P.O. Box Numnber is Not Acceptable)
306 E. COLLEGE AVENUE
P.0. BOX 1169
TALLAHASSEE FL 32302 City FL | 2P 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. | am tamiliar with, and accept
the obligations of registerad agent.
i

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
o
: . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD {1 Detete TITLE [ Change  [] Addition
NAME FARRELL, WILLIAM M NAME
STREET ADDRESS | 2817 LIVINGSTON RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-5T-2IP
TNLE ST \FLDepe{e TITLE STD XHchange [ Addtion
NAME HARRIS, H. CLAY il NAME MOODY, JOY Y.
STREFTADDAESS | 2017 LIMNGSTONRD sreeTappRess (2917 LIVINGSTON RD )
orv-st-2P | TALLAHASSEEFL "~ pemstze T TALLAHASSEE, "FL 32303 B
TLE D O Delete TITLE [Ichange  [J Addition
HAME HYATT, PAUL L HAME
STREET ADCRESS | 2697 LIVINGSTON ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-7IP _
TITLE ] Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-ST-2iP . CITY-ST-21P
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

D 22-03 Sba-39 ¢,

SIGNATURE: Sieﬁ/(mmgmq

CR2E037 (10/02)




