2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # 764943 Mar 22,2000 8:00 am
. Entity Name
Secretary of State
EXECUTIVE PARK TOWNOFFICE ASSCCIATION, INC.
03-22-2000 90087 026 ****g] .25
Principal Place of Business Ma'\\ir\'g Address
|

1 11TH AVE. 1 11TH AVE.
SHALIMAR CENTER gt-2 SHALIMAR CENTRE E-2
SHALIMAR FL 32579 SHALIMAR FL 325731324
us us l
e chE N

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ’ City & State 4. FEI Number Applied For

. 59‘2373605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ga -75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WH|TE, RICHARD J. Street Address (P.O. Box Number is Not Acceptable)

91 COUNTRY CLUB RD.
SHALIMAR FL 32579

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' |lrust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | | EEP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TImE VP b O oslste THLE O change [ Addtion
NAME WHITWORTH, LEO A. NAME
STREET ADDRESS | 105 AUBURN AVE. STREET ADDRESS
ory-sT-2F [T, WALTON BCH. FL ' __ | civ-st-zP
TITLE D " O Delete TITLE T ) [ change [ Additicn
NAWEE KISER, JAMES ! NAME
STREET ADDRESS | 533 ELGIN PKWY. NE. | STREET ADDRESS
orY-sT28 | FT. WALTON BCH FL i CITY-$7-2P
MLE ST I O pelete TILE (] Change [ Adtiition
NAME WHITE, RlCHARD J. NAME
STREET ADDRESS 191 COUNTRY CLUB RD. STREET ADDRESS
Cmv-sT-2F | SHALIMAR FL CITY-$T-2P
TMLE P [ Celete TILE [Jchange [ Addition
NAME LARSON, LOWELL C. NAME
STREET ADDRESS | 817 PINEDALE RD. STREET ADDRESS
orv-sT-2P |FT. WALTON BCH. FL CTY-$T-2P
TILE D O pelete ME [ change [ Addition
NAME MYERS, FRANK C. DR NAME
STREET ADDRESS | 18 TANGLEWOOD CIR STREET ADDRESS
ory-s-zp | FT WALTON BCH FL CiTY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET AUDRESS . 1 ADDRESS
CITY-ST-2IP l ST-2P

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certily that the information supplied with thig 4 1 .n' for
: |s rep 1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of the corporation ar the receiver or trustee g
changed, or on an attachment with an agleffp#®

SIGNATURE: UJ%AJ/ATUHﬁE hEﬁLOWELm,ﬂ LARSON, .JR., 03/15/2000  (850) 863-3241

suu&vﬂhs ANDTYPED OR PRINTED NAME OF ?émma OFFICER OR DIRECTOR Date Daytime Phane #

LRI

CR2E037 (9/99)



