© o FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jul 01, 2003 8:00 am
DOCUMENT # NOO000003124 : Secretary of State

1. Entity Name 07-01-2003 90040 010 ****51.25

NORTHRIDGE GARDENS OWNER'S ASSOCIATION, INC.

/|

Principal Place of Business Mailing Address e mavwww

7148 BOB SIKES BLVD. 4B BOB SIKES BLVD.

FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address “I”(Ill |" Ilm Il " m" Ill" "m I'”"ml m|| "W lll |I|ll“|
1948 Woodecest lec}& [94-8 Woodarest Blolec. '
Suite, Apt. #, elc. Suite, Apt. #, etc. IE/C.HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3640072 Applied For

F+. Whiten , FL Ft+ Walton B@ ' F L. Not Applicable
Zin Country Zip Country " ‘ $8.75 additional

a ; ""‘l BQS' 5. Certiticate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

T — o AR - -

T ) : ) T Name o ﬂ’ T )
HENDERSON, JIMMY H 1 —Dﬂb—b%
' Street Address (P.O. Box Nu is Noit Acceptable)

714-8 BOB SIKES BLVD. ;
FT. WALTON BEACH FL 32547 (448 IWoedarest Ridge

Zip Cade

: : “FrWalton Beln FL

- the obligations ¢f registered agent. :
{ Mrt\k ‘ ; ( y
SIGNATURE =X o Debbie. Na LNen G o3

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 familiar with, and accept |

Slgnatum‘ typed of rintadt féma of rs‘g%ﬂ ﬁnd title if applicable (NOTE: Registered Agent signature raguired when reinssdg) DATE
- h
. 9. Elsclion Campaign Financing Make Check: Payable to
F",'E NOW: FEE IS $61'25 L Trust Fund Contribution. d fdsc[e?ﬂo'ﬁi: © Florida Depart;tfnext of State
2 i
10, QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D mneme TITLE D [thange ] Addition
NAMP HENDERSON, JIMMY H Il HAME Linda Ge e
street aooress | 714-B BOB SIKES BLVD. STREETADDRESS | | o wogmﬁsr ALDEE
CITY-ST-21P FT. WALTON BEACH E]_‘32547 . CITY-§T-2iP FT WaALton B . FL 32647
e D : Yocke e v/D Rthange 3 Addiion
NAME RANDES, LINDA ' NAME GEoRGE JONES
seet anoness | 1270 N. EGLIN PKWY SIRETADORESS | |Gt WOODEREST AIDEE
CITY-ST-2P SHALIMAR FL w CITY-ST-721P FrioActsd Bon, FL EFAY'S)
TE D ' ; : Wﬁaet{ ' TIILE 1‘7 D e : ~ BXThange [ Additicn
NAME TEWELL, LAURA NAME Debbre Ngquyen
swreeT anuress | 714-B BOB SIKES BLVD. STREET ADDRESS 1948 wWaso - RIDGE
CITY-ST-2IP FT. WALTON BEACH FL 32547 GITY-ST-2P BT W HL-TDL)% EH, Eo 32547
han it

':;;EE O Dekte L::e s[D Kahy Deaver ' ange [ hdoiion
STREET ADDRESS STREET ADDRESS 19606 ' Waod erest e‘d‘i €
GITy-ST-2IP CITY-ST-21P T WBLTDU qu’; FlL 32547
L‘I;EE CJ Deete E;;EE D Liwps Umberaer M Thange [ Addition
STREET ADDRESS STREET ADDRESS 1458 weodRE RIDEE
CITY-ST-2IP GITY-ST-2IP Fr WAL L EHLFL m 1
TIme O Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADGRESS
CITY-ST- 2P . CITY-ST-2P

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith all other like empowered.
sicnarone: LgbbaaN QEE SEQUIF EDevbie Naoyen_Llalos (Bse)as- 13

SIGNATURE AND TYPED OR PRINIE! ME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

J

"

CR2E037 (10/02)



