2000 UNIFORM BUSINESS REPORT (‘UBI-:I)

FILED

DOCUMENT # .
DOGUA N00485 Mar 03, 2000 8:00 am
NORTHSHIRE DEVELOPMENT PROPERTY OWNERS ASSOCIATI Secretary of State
03-03-2000 90223 033 ****5]1 .25
Principal Place of Business Mailing Address
349111 THOMASVILLE RD STE 153 3491-11 THOMASVILLE RD STE 153
TALILAHASSEE FL 32308 ‘ TALLAHASSEE FL 32008 .
S v AT RO AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2650461 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ gg';?q L‘;‘g‘“’"a'
___ 6. Name and Addreas.of Current.Registersd Agent . | . 7. Namoand Address of New Registerad Agent—————— |
Name '
DAVIS. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6075 WESSIX CT
TALLAHASSEE FL 32308 : :
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M 2125/00

“Slgnature, Typad or printed name of registered agent and tile it applicable. (NOTE' Registerad Agent signature required when rsinstating) ¥ pare’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) ay
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10

TITLE D [ pelete TITLE [ Ghange [ Addition

NAME AMOS, STEVE NAME

STREET ADDRESS 5062 WESSIX CT STREET ADDRESS

cmv-sT-2f [TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE VP O Delete mE [ Change [ Addition

NAME ILLIAM DAVIS NAME

STREET ADDRESS 75 WESSEX COURT Y STREET ADDRESS

oY ST 2T TAi;i.'AH‘ASS"EE 'FL—3230§" e - % QISP - T — " = -

TMLE "D O Delete TiILE : O charge [ Adgition
i e IPERRIN, THOMAS J e

STREET ADDRESS 6120 P[CKW'CK RD». STREET ADDRESS

or-ST-2P - JFALLAHASSEE FL 32308 omv-or-2¢

TITLE D {J Delete TITLE O change 7 Addition

NAME CALPINI, JOHN NAME

STREET ADDRESS 8064 TENNYSON DH STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32308 CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. ¢ hereb;r cerrﬁy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or,director
of the carporation ar the receiver or trustea empewarad (0 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an a%{with all cther gempo red.
/T 1 A g 1\
SIGNATURE: ___ SIGNG&IWWMé =50l 22600 &0 722147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone # R

CR2E037 (9/99)



