2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44187 | Jan 18, 2000 8:00 am

- 1. Entity Name

N Secretary of State
NORTHAMPTON OFFICE PARK OWNERS ASSOCIATION, INC. o 0 600 010 weesey 25

Principal Place ¢f Business Mailing Address
2928 WELLINGTON CIRCLE § P.O. BOX 14077
StE 20 TALLAHASSEE FL 323174077

TALLAHASSEE FL 32308

W

NI

us
2. Principal Place of Business 3. Mailing Address & ”““m"““
2924 e\‘\%’t\m 5.
= Suite, Apt. #, etc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i 5&\*’5 2.0\ .
City & State City & tate b 4, FEI Number | |Applied For
Tﬁ“ﬁ 965Ce F 58-3073474 | INetaws o
Zip Country Zip Coyntry - , $8.75 Additional
%z 90 6 u 5. Coertificate of Status Desired O Fea Raquirad
— - —~ —-6..Name and Address of Current Registered Agent ~ ~— " . =~ "= = *° — ~—=%.7-Name and Address of New Reglstered Agent
B Name
E
= Street Address (P.0. Box Numaer is Not Acceptable
GOODWIN, ELLA H ( ptable)
2928 WELLINGTON CIR S
STE 201 - ] . S oo
_ TALLAHASSEE FL 32308 ty FL |
: - — - .
i; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida,
) SIGNATURE ﬂﬂ&fﬁ Jz:iﬁﬁ(gzk -~ (H /olallcb 0
f Slgnature, typed or printad name of registered agent and title it a\pafc&:le. T (NOTE. Registerad Agent signature raquired when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution, 0 Added to Feos Depariment of State
»
F 10. , OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: DP {1 Delete e Ol Change [
NAME " | VISCONTI, FRANK L NAME
STREET ADDRESS | 228 WELLINGTON CIRCLE S STE 201 STREET ADDRESS
P |omstze | TALLAHASSEE FL 32308 my-ST-2P
E DV ‘ 3 Delete TIMLE i , [ Change <
HAME O'BRIEN, TIMOTHY J NAME
STREET ADDRESS | 2938 WELLINGTON CIRCLE E STREET ADDRESS
3 TpEFemesiae T I TN FAHASSEE FLU32308 0 7 T - — Qomeste - - T T . "
TILE DST S 0O elete TIME 7 ClChenge [
NAME GOODWIN, ELLA H NAME
sweer aonsess | 9908 WELKINGTON CIR S STE 204 STREET ADORESS
CITY-5T-2IP ALLAHASSEE FL 32308 CITY-$T-2IP
TLE e O Delete TLE O Change [
NAME - oo NAME
STREEF ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [Jchange [
HAWE NANE
F STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CIrY-57-2IP
! TITLE T pelere TITLE - . "[Jchange O *ee-
£ NAME : . NAME
! STREET ADORESS STREET ADDRESS
J CITY-81-21P CITY-ST-2P

12, ) hereby certify that the information supplied with this filing does not qualify jor the exemplion stated in Section 119.07(3){(1), Fcrida Stalutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 30 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

sinaTure: _S4lerR s A aED m!ob [2000 85 668-2241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AP S L TP T e o2



