I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

M 2,2002 8:00 am
DOCUMENT # NOOD00003124 ay 02, ;
tevNane Secretary of State
" NORTHRIDGE GARDENS OWNER'S ASSOCIATION, INC. 05-02-2002 90068 043 ****61 .25
Fl
Prifncw‘pal Place of Business Mailing Address
7148 BOB SIKES BLVD. 7148 BOB SIKES BLVD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
}
} Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & Slate 4. FEI Number Applied For
59-3640072 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE&DEHS‘O:I\I, —Iﬁlm T T e e T Address (PO Box NumBar 15 Nat Adteptable) - T
714-B BOB SIKES BLVD.
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE N;'?W FEE IS $61.25 Trust Fund Contribution. O Added to Foes Depaftment of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D O Delete TITLE [change [ Addition
NAME HENDERSON, JIMMY H II NAME
STREET ADDRESS | 714-B BOB SIKES BLVD. STREET ADDRESS
orv-s-2¢ | FT, WALTON BEACH FL 32547 CITY-ST-2P
TiTiE D C Delete TITLE [Jchange [ Addition
NAME RANDES, LINDA NAME
STREET ADDRESS | 1270 N. EGLIN PKWY STREET ADDRESS
erv-s1-2P | SHALIMAR FL CITY-§T-2P
TME D ] Deiete TITLE [J change [ Acdition
NAME TEWELL, LAURA NAME
“STREET ADDRESS | 714-8-BOB SIKES BLVD: - ~—- -+ oo mro— - o smemanmresg e =~ - - - o oo - - -
orv-st-2r | FT, WALTON BEACH FL 32547 Crry-S1-2iP .
TITLE [ Detete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TITLE [ Delgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-5T-7P CITY-5T-2IP
TITLE 1 Delete TITLE Octhange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated ol

repotressupplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpbration or the redgiver or trustee wered 10 exfCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, for on an attachment with an adfess, w

BN BTUR

NATURE AND TVEPED O X INTER NAME NE P —

iike empowered. -
iy —-'_7'_ Timuy N Hewdéerson
- BREOLIR/D DIRECTIR _ 4/i5lha F50-JLi 54

E

CR2E037 (9/01)



