FILED

2005 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

Mar 18, 2005 8:00 am

1 03-18-2005 90045 047 ****70.00
DOCUMENT # N0O3000004753
1. Entity Name
NCORTHPORT PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2101 NORTHSIDE DRIVE 2101 NORTHSIDE DRIVE
UNIT 501 UNIT 501
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principal Place of Buginess 3. Mailing Address H"ml“" II‘II "mll”l Il”l"m ||I|| “m |’|“ l“l‘l’l“mu“ |”I|,
2101 Nafihe de Oryye. 2vor Osrside Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03).
Uor (DR Uni¥ 102 9
City & State City & Stale . 4. FEI Number Applied For
Yonaw o G FC Vonoma LAy FL 35-2209734 Nat Applicable
Zip Country Zip County . Desi . $8.75  aaditional- ~——| =
| 32905 ~ - ' ""uSA —2-1\o 5 - ;«:us A- -|- 5. Certificate of Status Desired Fes Roquirad
.8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
WEIGLE, LINDA Sonn Mol o
24101 NORTHSIDE DRIVE : Strest Address (P.0. Box Number is Not Acceptable)
UNIT 501 2101 n(‘—HnSlé(-‘_. Drwd
PANAMA CITY, FL 32405 tnix 192
Ci . Zip Cade
Revieme Cody FL | ®25¢ss
8. The above namad entity submits this s for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registarad age
SIGNATURE 1] 3-15. 25
Signature, typed or pRRISE nams of regiflersd agfipl and 118 1 applicasia, (NOTE: Registersd Agant signatura raquirad when +ginstating) DATE
rd
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 86 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - |P O oelere TMLE O change [ Addition
NAME MORROW, JOHN B NAME
STREETADDRESS | 2101 NORTHSIDE DR., #102 STREET ADDRESS
CIFY-51-21p PANAMA CITY, FL 32405 CITY-ST- 2P
e 3 Delete iMLE [ Change [ Addition
HAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21F
CIMLE e | e e e O oeteta, - - - 1me ————— : . O change  [] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
TILE ' 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TILE [ Delete WLE [] change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS - - -
CITY-ST-ZiP CiTY-81-21

12. | hareby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indicated on this report or supplemantal raport i Jrue and accurate and that my signature shail have tha same lega! effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusigs-emipatverad 1o axecuts 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 a8 gag, with all other like empowered.

F-135-05 372- 1292

Daytire Phone #




