2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45112

1. Entity Name

NORTHAMPTON MASTER ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

5354 CARISBROOKE LN. 5354 CARISBROOKE LN.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us

02SEP 20 PH 2:43

- T
S GRETARY GF STATE

AL ARAGSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

DA S

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3085772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e
Dan_bee [ Sigce
Street A P.O. N i tabl
SMITH, GORDON R TREAS. B V7 A O
5354 CARISBROOKE LN 7 7
TALLAHASSEE Fl. 32309

Val

™ Talle

FL

L.a fee€ Zii)c_ogel &

8. The above named entity,

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

9//@/02._-/

Signature, typed or printad name of ragistered agent and title it applicabte.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TILE PD O pelete TITLE [ change [ Addition
NAME HOLDER, TOM NAME —

STREET ADORESS 15294 ST. IVES LANE STREET ADDAESS [pRin %E,%% :2!'_:_56 ll' U%ll ‘r‘DDB =
orv-sT-2P | TALLAHASSEE FL 32309 CITY-57-2IP EeEen] 90 dokwan] oG
MLE VD O velete e [ change [ Addition
NAME GUILFORD, MICKEY NAME

STReeT ADDRESS | TREADINGTON PARK STREET ADDRESS

ory-sT-2F | TALLAHASSEE FL 32309 CITY-$T-2IP

TITLE so [ Delete TITLE [ Change [ Adaition
NAME GOODWIN, ELLA NAME

STREET ADDRESS | 2028 WELLINGTON CIRCLE, SUITE 204 STREET ADDRESS

ory-s7-2P | TALLAHASSEE FL 32309 CITY-8T-ZP

TIMLE TD O Delete TMLE Clchenge ] Addition
NAME SMITH, GORDON NAME

STREET ADORESS | 5354 CARISBROOKE LANE STREET ADDRESS

omr-sT-2P | TALLAHASSEE FL 32309 CITY-ST-21P

TITLE 2 Delets e [ Change ] Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [] Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witihall other like empowered.
SIGNATURE: ﬂlﬁﬂ\'} %E@U IRED

il gio 531 0p27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o —

=

, ;GR2E037.(9/01)



