2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # Naa187 .
DOCUM o JanSZG, 2t007 ofss(tmtAM
: r 0 ate
|TFI\IORTHAMPTON OFFICE PARK OWNERS ASSQCIATION, ecretary
Principal Place of Businass Mailing Addrass
2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE
STE 201 STE 201
TALLAHASSEE FL. 32308 TALLAHASSEE FL 32309
: E IO RN
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # olc Surta. Apl. #. olc 16t MOGORE CR2E037 (10/06)
Cily & Staie Cily & Stlato 4. FEI Number Applied For
59-3073474 Nat Applicable
7o Couniry 2w Couniry 5. Certificate of Saws Desired (] gg'gesqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
GOODWIN, ELLA H Stroct Address (P.O. Box Numbor is Not Accoptablo)
2928 WELLINGTON CIR
STE 201
TALLAHASSEE FL 32309
Cily FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its registored olfice or regislered agenl, or bolh, in tho State of Florida. | am familiar with, and accept
tha obhgations of ragistered agonl,

SIGNATURE
Sfnalrg, typed or prnted narme ol rogistergd agent and Lk ¢ applcable (NOTE: Regrstered Agent signalue required whan rarslatingy DATE
FILE NOW: FEE IS $61.25 9. Eicclion Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trust Fund Contibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
g DP O Delete 113 O change [ Addilion
NAME VISCONTI, FRANK L NAM(
SHELTAIDRISS | 2028 WELLINGTON CIRCLE STE 201 SIETETADDR S5 UOO000BEDSESS
CIY-SI-JF TALLAHASSEE FL 32308 CIIY-SI- 7P [J 1 .fJED.-"D?”BUDq‘q'“DDE F..l . :_'5
Iy DV [ Dolete nr [ change [ Addition
NAML O’BRIEN, TIMOTHY J NAML
STArFTADDRTSS | 2928 WELLINGTON CIRCLE STE 201 SIBELLADDRESS
CIIY-Si-71IP TALLAHASSEE FL 32309 CIY-SI-71P
it DST [ petete me Ol change  [T] Adduion
NAME GOODWIN, ELLA H NAME
SHHITADGILSS | 2928 WELLINGTON CIRCLE STE 201 SIMETADDRESS
Cary-S1-711 TALLAHASSEE FL 32309 CIY-S1-
I 1 peete L O change ] Aaditon
NAME NAME
SINEL ) ADDRESS STHEETADDRESS
CITY-51-/1P CHY-S1- A1
mr O pelele il [Cchange [ Addiion
NAMI NAMI
STRELT ADDAESS SHUETADDN 5SS
ClY-SI-2 CITY-SI- 1P
T [ Delese 108 ] Change T[] Addiion
NAMI NAMI
STRIFT ADDRESS SIRCLT ADIRESS
CITY-8i-2IP CITY-S)- 21

12. | hereby ceriify that the informalion supplied with this liling does not qualify fer the exemptions contained in Section 119, Florida Slatules. | further cortly thal the informabon
indicated on this reporl or supplemontal report is lrue and accurate and that my signature shall have the samo legal effect as if mada under oath; that | am an officer or director
of the corporalion or the roceiver or lrusice ompowered Lo exocule this report as required by Chapter 817 Florida S1atu1es; and that my name appears in Blogk 10 or Block 11
it changed, or on an attachmont with an addréss, with all olhor liko empowered.

SIGNATURE: / -AY 01 S50 G & d Al

DIAECTO R Male Trenrrarus D B




