2001 umFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44187 . Jan 11, 2001 8:00 am
1. Enty Narme - Secretary of State

NORTHAMPTON OFFICE PARK OWNERS ASSOCIATION, INC. 01-11-2001 90046 041 ****61.25
Principal Place of Business Mailing Address
2928 WELLINGTON CIRCLE § 2928 WELLINGTON CiR SO
STE 201 SUITE 201
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 600710
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3073474 , Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i I e - - - |- Name R T ~
Street Address (P.O. Box Nurnbet is Not Acceptable)
GOODWIN, ELLA H .
2928 WELLINGTON CIR §
STE 201 -
Cit Zip Code
TALLAHASSEE FL 32308 y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registarad agent and title it applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contibution. L] Added 1o Fees Department of State
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE DP [J Delete TMLE O chenge [ Addition | S
S
NAME VISCONTI, FRANK L HAME =
STREET ABDRESS 2928 WELUNGTON CIRCLE s STE 201 STREET ADDRESS {r:-)
CITY-ST-2IP CITY-ST-2IP <
TALLAHASSEE FL 32308 {4
TITE w [ elete TILE O change [ Addition | &
NAME O'BRIEN, TIMOTHY J NAME
STREET ADDRESS 2038 WELLINGTON CIRCLE E STREET ADDRESS
CITy-S1-21P TMHAM . . = CITY-ST-2IP _ s . B . .
TILE DST [ Detete TITLE [Ochange [ Addition
NAME GOODWIN, ELLA H NAME
STRECTADDRESS | 599 WELKINGTON CIR S STE 201 STREET ADDRESS
CITY-ST-21P TALLAHAQSFF FL 12308 CITy-ST-21P
TITLE [ Delete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CIvy-sT-21P
TmE [ Detete ME {JcChange [ Addition
NAME NAME
| STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TWILE [ Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centity that the information
indicated on this report or sugplemental 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 carporation or the recegrer or trustee empowered to execute 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 attachgne wizh an address, with all othepige empowered.
‘ . N &
G ———4—., vUERas ) -
SIGNATURE: ~_\SIGTATURE =rolUncaf% L. Viscond,  1-9-01  &50-668-22(
i NATURE AMD TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Deala Daytime Phana #




