2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 27,2005 08:00 AV

DOCUMENT # N44187 S A f Stat
1. Entity Name ecreta 0 ate
NORTHAMPTON OFFICE PARK QWNERS ASSOCIATION, ry
INC.
Principal Place of Business Mailing Address
2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE
STE 201 STE 201
TAKLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
i T T
01202005 N¢ Chg-NP CR2E037 (1/03)
DO NOT WRITE IN THIS SPACE PR Appled Fa
59-3073474 Mot Applicable
5. Certificate of Status Desired O gg-ggmﬂioml

6. Name and Address of Cumrent Registerad Agent
GOODWIN, ELLA H
2928 WELLINGTON CIR DO NOT WRITE
STE 201
TALLAHASSEE, FL 32309 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obYigations of registered agent

SIGNATURE
Signature, typed or prated name of registered agent and tille if applcabie (NOTE Ragistanad Agant signature required when resstating) DATE
Filing Fes is $61.25 9. Elaction Campaign Financing %$5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS HUUU - GOUE
I DP 01/28/05-30008-018 51,25
RAME VISCONTY, FRANK L

STREETADORESS | 2928 WELLINGTON CIRCLE STE 201
cimy-ST-2IF TALEAHASSEE, FL 32309

TE DV

NAME O'BRIEN, TIMOTHY J

STREET ADDRESS | 2028 WELLINGTON CIRCLE STE 201 i
CITY-SF-21P TALLAHASSEE, FL 32309

TME DST

RAME GOODWIN, ELLAH

STREETADDRESS | 2928 WELLINGTON CIRCLE STE 20
CITY-51- 0P TALLAHASSEE, FL 32309 1 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRLSS
CeTY - §7-2IP I

HILE

RAME

STHEET ADDRESS
¢ty - SE-2P

TILE
NAME

STREET ADDRESS
(HTY . 57-20P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further cartify 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 I am an afficer ar director
of the corparatian or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an address, with il other jike empowered,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




