FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000004753 04-23-2004 90220 047 ****70.00
1. Entity Name
NORTHPORT PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 HWY. 98 EAST, SUITE 200 600 HWY. 98 EAST, SUITE 200 9 4 0 B 2 0 0 q
DESTIN, FL 325/ DESTIN, FL 32541
T v R ERACEND AT AR A K CAAT

2101 (\ur%%\éeBmu& 2002 Noehhside Diive

Suite, Apt. #, atc. Sulte, Apt. #, gtc. 03122004 ha-

'\j\(\‘l v 50‘ uﬂ\_\_ 66 ‘ Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Qanam& Q\An] | Yona ma Gy Fo 35- 22040234 Not Appiicable
51\,\0 5 C?gtg\_‘, Zp 371U 5 COL&?AN 5. Certificate of Status Desired = gg'ggaf;;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
BISHOP, JERRY LIWDA WeIGLE
600 HWY. 98 EAST, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 210l QoRT 5['\3% DRAVE
VANWT 5
City . Cod
RYovmpme Caty FL [ %55

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATUREAW\(\D\ q/\lﬂk?(&k SC,LVU\-OLN Trepsurer H- 20- oY

Signature, typed or printed name of registered ag\-) and tilie il applicable {NOTE: Registered Ageni signature requirec when relnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D B oelete me CJehrn i Mektsw Dcnange P addiion
NAME CLEGG, RICHARD NAME 2101 Nokbhside on. .t 112
STREET ADDRESS | 4001 WETHRBURN WAY STREET ADDRESS .
ov-s-zp | NORCROSS, GA 30092 oTy-51-2F Prnpma Cits e 32 yeS”
TITLE PD m Delete TITLE [ change [ Addition
NAME BISHOP, JERRY NAME
STREET ADDRESS | 600 HWY. 98 EAST, SUITE 200 STREET ADDRESS
CITY-&7-21P DESTIN, FL 32541 CITY-ST-ZP
TITLE STD % verete TITLE [ Change [ Adsition
NAME DELVECCHIO, JAMES P NAME
STREET ADDRESS | 600 HWY. 98 EAST, SUITE 200 STREET ADDRESS
CITY-§7-2iF DESTIN, FL 32541 CITY-5T-21P
TiTLE ] Detete TITE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE 71 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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

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 Bicck 11 it
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

ohn B Nertow oy ==»-872-1242

D Tv#ED OR PRINTEEPNAME OF SIGNING OFFICER GR DIRECTOR [T Daylime Phone #




