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FLORIDA DEPASSTMENT OF STATE ’

. Corporation Name

NONPROFIT
CORPORATION Katherine Harrs ecretary of State
ANNU1A9LSSPORT Dmsrmwgnfsm e 04-20-1999 90040 025 ****5] 25
DOCUMENT # N441 87 l

ga was authorized by tha
agent. | am mﬂn anE accapt g obliga of, Sacuon 617.0503, Florlda Statutes-
SIGNATURE ﬁ

¢-9-99

NORTHAMPTON OFFICE PARK OWNERS ASSOCIATION, INC. . e —
Principal Place of Business Mailing Address
1435 PIEDUONT DRIVE EAST P.0. BOX 14077 -
e Az, s A M R R
TALLAHASSEE FL 32312 4
us ‘ ;
|
Z " Principal Ple of Business ‘ _'al Maillng Address 3 S?WNOWHM ] l i
z]dw Z: [éq?fag ('itgé,s 26 . 3 -
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action Cam) nancing .00 May Ba 4
24] 3.-3308 [2s] CLSR 28] [se] Trust Fund Contribution - Acdad to Foss !
3. Name aivd Address of Curmant Reglstersd Agant 10. Name and Addrass of New Reglstersd Agent , -
) ,
O'BREN, ’n“mm J a: ::ﬂ/&. # é:asctafwtgbg) ]
' t 33 (P.C. Box Number is |
1435 PEIDMONT DRIVE EAST - Aﬁimﬁ-l/mcg Fon O kel S, : :
TALLANASSEE L 32012 Suite ol
" “Tallahasse e FL [ %5
1. p to the provisions of Sections 617.0502 and 61? 1508 Florida Statutes, the abovmmﬂon submits this statement for the purpose dl'd'\anging its raglﬂared M
office or raglstared agent, or both, in the Slate of Flori ‘s boand of directors. | hereby accept the appointment as registered E
i

o7 Prined e Of regivierad agent and (e ¥ spphcacle. mrawmmmmm) >
1z OFFICERS AND DIREGTORS 13, momoqumﬁ_ " -8
[me P 3 DELETE 14TLE . [ICrange - [ Addifion | 1

sTReeT ADoress| 2028 WELLINGTON CIRCLE § STE 201 13 STREET ADORESS : 2 i,
arv-srze | TALLAHASSEE FL 32308 14CTv-sT-ZP o, f
Tme - | DV U DELETE 21 TME [JChange LjAsgton| O 5 ;
e O'BRIEN, TMOTHYJ 22n |
~gTReET sooRess| 2838 WELLINGTON CIRCLE E pASTREEIADORESS |~ ¢ TT T T T e T B f
crv-st-ze_ | TALLAHASSEE FL 32308 2 4CTV-GH-TP i
e DsT [y'DELETE ATTME DSV ¥ d win DiChangs P Addon !
NAVE SILVESTR), KEN I2NNE A1 . {roo in e
smezTaooress| 3328 W LAKESHORE DRIVE. L o asmeEtaoness | 2 !QS-B we/l!ﬂjfaﬂ Clma/e 5., ng M
onv-srze | TALLAHASSEE FL 32312° wavstze _[Jp HAAhQ ScE -
ThE ] 1 pELETE A1TMLE ) [ClcChange  [7] Addion ! K
NAME i ' 4.2 NAME ' H
STREET ADDRESS, 4 STREET ADORESS

CITY. ST- 2P 44 CITY-ST- 2P

TME : [ DELETE S1WTLE [DCrange [ JAddition

NAME. STNAME .

STREETADDRESS| o . g 53 STREET ADORESS

CFTY.ST.2P - 54 CITY-5T-ZF

ME’ - L] DELESE B1TME [JChangs  [JAddition

HAE ’ B2 RAME ) R

STREET ADORESS 6.3 STREETADDRESS

CITY-ST- 2P 6.4 CITY-ST-2ZIP

14. I heraby certify that the informa o supplied with this fling do6s Nt qualify for the exemplion stated in Section 119, OT(J)(I) Florida Statutas, | further carlify that the information
indicated on this annual report :rsuwlemmalamualrepmulrueandawurahamdma!myﬂwawmsha have tha same lagal effect as if made undar oath; that | am an t
officar or diractor of the mrpor tion of the receiver or trusise empowered to execuls this report as required by Chapter 617 Floﬂda Statutes; and that my name appears in

Binck 12 or Block 13 if gefl, or on an attachment ress, with all other fike empowered.
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