2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N45112 .
ot ng 28,t 2000f8S?0tam
NORTHAMPTON MASTER ASSOCIATION, INC. ry
02-28-2000 90066 013 ****70.00
Principal Place of Business Mailing Address
5349 TEWKESBURY TRC 5349 TEWKESBURY TRG
TALLAHASSEE FL 32308 TALLAHASSEE FL 323086874
us us
SiJite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3085772 Not Applicable
.- Z“?. - . - _,._CE?LT_W -le Country 5. Certificate of Status Desired EZ/ $8'75 ﬂ?dditiona!
: - - - P M o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)}
FUREY, BOB
5349 TEWKESBURY TRACE
TALLAHASSEE FL 32308 : .
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing %5.00 May Be Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. [:] Added to Feas Department of State
10. T QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . - [ Delete TITLE [ change [ Additien
NAME FUREY, BOB NAME
STREET ADDRESS | 5349 TEWKESBURY TRACY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TIME VO . O Dekete TITLE O change [ Addition
NAME HOLDER, TOM ' NAME
STREET ADCRESS (5204 ST, IVES LANE STREET ADDRESS
cirv-st-2P - FTALLAHASSEE FL-32308 - < <o OFY-ST-ZP
me  |8D O Delzte T [ Change [ Addition
NAME GOODWIN, ELLA NAME
STREET ADDRESS | 2628 WELLINGTON CIRCLE, SUITE 201 STAEET ADDRESS
CITY-ST-ZiP TAL[AHASSEE FL 32308 CITY-ST-2IP
TITLE m . . . [ belste THILE {1 change  [J Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 5354 CARISBROOKE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TiTLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the infermation
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. ‘changed; or.on an attachment with an address, with all other like empowered.

SiGNATURE: _/SIEEPOREREQUBIR) FUREY  2/s7 /oo (55)873-1727

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Déte Daytmae Phone #




