| FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stata
1996

DIVISION OF CORPORATIONS
DOCUMENT # N44187 (5)

NORTHAMPTON OFFICE PARK OWNERS ASSOCIATION, INC.

A SRR R

Principal Place of Business Malling Address

1 MBERLANE ROAD P.O. BOX 14077

TALLAI FL 32312 TALLAHASSEE FL 32317
- 3. Date Incorporated or Qualified 3a. Date of Last Aeport
07/03/1991 09/21/1695
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Apgplied For
2] /435 Prodpeit Do €[] 50-3073474 Not Appiicabe
Suit t. #, etc. Suite, Apt. #, 8lc ) : iti
e Ap 5. Certficate of Status Desired [ $8‘75 Add,'t'onal
El D E’;I Fes Required
City S,til x :?_ / City & Stale 6. Etection Campaign Financing O $5.00 May Be
23] Pl Ay a] Trust Fund Contribution Added to Fees
Zip Y Country 20 Country 8. This corporation has liability for intangible tax under s. 199,032,
2] ? 27 [25] [29] [30] Florida Statutes 1 ves TNo
g. Name and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
81| Nameg
O'BREN, TIMOTHY J 82 Sueer Adress (B0, Box Number 18 Not Acceptabi% f 71, 20
M E 1425~ Preoment Dpi vif€ o
83
T £ FL32312
84| City . / 85| Zp Code
TRAR S <o FL | | 323/2
11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above named corporalian submits this staternent for the purposa of changing its registerad office
or registered agent, or both, in the Stale af Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE —
Sigralure, teped o rirted naime of regrstered agent and o  applisatile NOTE Rogistarad Agen! sgnature required wnen renstalingl DATE ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIHE GTORS IN 12 g
THLE DP [CJDELETE 1.1 THTLE Ochange [ Addition | =
NAME VISCONTI, FRANK L 12NAME 5
sTReeT ADDRESS | 2804 REMINGTON GREEN CIRCLE 13 STREET ADDRESS B
CATY-ST- 7P TALLAHASSEE FL 32308 14GTY-51-2P &
TITLE ov TICELETE 21TITE Elchange [ Addtion | O
HAME O'BRIEN, TIMOTHY J 22 NAME
STREET 4CORESS | 1204 TIMBERLANE ROAD 73 STREET ADDRESS
CATY-ST-2IP TALLAHASSEE FL 32312 2 ACTY-SF- 2P
TILE DST [JOELETE 31TLE OJChange [ ] Addition
NAME SILVESTRI, KEN 32 NAME
STREETACORESS | 3328 W. LAKESHORE DRIVE 33 STREET ADDRESS
CiTY-5T- 2P TALLAHASSEE FL 32312 34 CITY-S1-2IP
TILE [CJDELETE 4171LE [Jchange [ Addiion \
NAME 4 2 NAME 1
STREET ADDRESS 43 STREET ADDRESS }
CITY-5T-2IP 44 GITY-5T-21P I
TITLE [JDELETE 517I0LE [JChange ] Addition
NAME 5§ 2 NAME
STREET ADDAESS 53 STHEEY ADDRESS
CITY-ST-2IP 54 CITY-81-7P
TITLE [JDELETE §1TITLE [Clctange [ Addition
NAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
CITY - ST-2IP €4 CITY-ST-2IP

14, 1 do hersby certify that the information supplied with this filing is voluntarily furmish
certify that the information indicated on this annual report or supplemantal annual

appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: _

oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
n addrpes.

=

a0 and does not quaiiy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

“"EIGNATURE AND TYPED OF PRI

I S m"’z')

ﬂﬂ/ﬁ'}d

N:T NTE QF SIGNING OFFICER OR HRECTOR

{/P/ 7 (7852 -0l20

,/Dam Daytme Phoe ¥

]




