2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 28, 2003 8:00 am

DOCUMENT # NO1000002696 = Secretary of State
1. Entity Name
07-28-2003 90139 027 ****5] .25

NOVEY INDUSTRIAL PARK PHASE Il OWNERS' ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address "
851 £. PARK AVE. 851 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Piace of Business 3. Mailing Addrass ”||||||| m ||m "l" "m IIl" llm ||’| ""l “mlml mlllm I“l

Suite. Apt, #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ()2-0566880 Applied Far

Not Applicabie
4l Couniry ap Country §. Certificate of Status Desired ] §8'75 Additional
es Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
N

T R AT ma A o Sl e e a e e LT R e LT - TR :‘—u?‘:‘-'?=*—-?*i=‘nji-3‘-_;.' =T T e e e TR Y p T e = = i

NOVEY, JEROME M Street Address (P.O. Box Number is Not Acceptable)

£51 E. PARK AVE. 3

TALLAHASSEE FL 32301

City FL Zip Code

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
= the obligations of registered agent, !

tar
. S\GNATURE
- Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - - - D [ belete TIMLE 1 change [ Addition
NAME NOVEY. JEROME M NAME
street aooress | 851 E. PARK AVE. STREET ADDRESS
orv-s-20 | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D O Dekete TITLE [ Change L1 Addition
NAME NOVEY, LARRY NAME
stReet aooness | 1038 HOLLAND OR..- - STREET ADCRESS
cv-st-zp | TALLAHASSEE FL 32301 CITY-57- 2P
TITLE _D [ Defete TITLE [T Change [ Addition
wii " |NOVEYPRUBEN—~—~— T T e T e WM T T[T T TR TR e i 7t et S ety
street aporess | 1901 SEMINOLE DR. STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
THLE O Celets TITLE O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TITLE £] Dejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP OITY-ST-2IP

12. ) hereby certifz 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ (/oG isS0imE RETINRER. povef frefed 155/ 224~ 20w

BHENATIIRE ANNTVYREER AR BPRINTED & amE M it MiMNe EECER (0 PR e AT D = e mimns hoe o
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CR2E037 (4/03)



