. 2001 UNIFORM BUSINESS REPOFT (UBR)

4126

1. Entity Name

DOCUMENT # NOQO00003124
NORTHRIDGE GARDENS OWNER'S ASSOCIATION, INC.

FT. WALTON BEACH FL 32547

-
Pruncipal Place of Business Mailing Address

7148 BOB SIKES BLVD. 7148 BOB SIKES BLVD.
FT. WALTON BEACH FL 32547

L

FILED

May 23, 2001 8:00 am
Secretary of State

04-26-2001 90304 015 ****61 .25

2, Principal Place of Business 3. Mailing Address || II |I nl ”I"Iml IIII I|||
Suite, Apt. &, elc. Suits, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI plumber Applied For
- 3(0 ‘-/' 0 O '7DL Naot Applicable

2 Coun Zi Count it

P untry P i 8. Certificate of Status Desired §3'75 Additional

ee Requirad
6. Name an¢g Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

HENDERSON, JIMMY H !l
714-B BOB SIKES BLVD.
FT. WALTON BEACH FL 32547

Street Address (P.Q. Box Number is Not Acceptable)

CR2ED37 (10/00)

of the Zorporation or the r ered to €
Lh

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typad o prited name of registered agent and tile H applicable. (NOTE: | ogistered Agan signaiure requirgd when rainstating) DATE
FILE NOW: 9. Electicn Campaign Fnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribut an. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE D O petete TME [ Change [ Addition
NaME HEMDERSON, JIMMY H 1l NAME
steeETA0ORess | 714-B BOB SIKES BLVD. STREEY ADDRESS
om-S-2 | FT. WALTON BEACH FL 32547 Girv-s-2¢
TITE D O oelere TIRLE [ change [ Addition
HAME RANDES, LINDA NAME
STREETADCRESS | 1270 N. EGLIN PKWY STREET ADDRESS
CIFY-SY-21P SHAUMBR FL CITy-ST-2IP
TITLE D O elete THLE [ change ] Addition
e TEWELL, LAURA g S -
“} STRCET ADDRESS 714-B BOB SIKES BLVD. STAEET ADDRESS
crv-si-2P | FT, WALTON BEACH FL 32547 onv-st-2¢ :
TITLE [ pesete WTE Dl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$7-21P
TIE [ pelete TI1LE T Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-29
12. | hereby ceti the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certify that the information
indicate: i upplemental report is true and ac: te and that m + signature shall have the same legal effect as if made undar cath; that I am an officer or director

Zuta this report £ s reguirgd by Chaptar 617, Florida Statutes; and that my name appears in Block 10or Block 11 i

lika empowered,

SIGRATURE AND-FGAEDQR PRINTERNAME OF SIGNING OFFICER R DIRECTOR

Daytwna Phono ¥




