> FILED

2004 NOT—ESE?J’EEEEP%%!I"PORATION Secretary of State

03-08-2004 90022 035 ****61.25
DOCUMENT # N98000006554

1. Entity Name

NORTHWEST PLAZA LOTOWNERS' ASSOCIATION, INC.

94025b6%b

LT

Principal Place of Business Mailing Address
215 DELTACT. 1401 OVEN PARK DR
TALLAHASSEE, FL 32303 STE 1028

TALLAHASSEE, FL 23208

i Principal Place of Business 3. Mailing Address HHWI‘ I‘l llm ‘l”“

en Aok b

Suite,‘Apl. #, etc, Suite, Apt. #, atc. 02132004

Chg-NP CR2ED37 (10/03)
S 025
ity & State City & State 4. FEI Number Applied For
.‘—9\ . e & 59-3565056 [Not Applicadle |
g =2~ Countiy e | = - ~Zip S| Country = —— = 5. ComTioats of Status Decred "'E‘j"‘”$8:75‘gadiii6rTa'|"‘
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DREW, J. EVERITT
1401 OVEN PARK DR. Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL Ijip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agent and litle il apglicable. {NOTE: Agent required when DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE [ Change  [[] Addition
NAME DREW, J. EVERITT NAME
STREET ADDRESS | 1401 OVEN PARK DR STE 102B STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32308 ’ CITY-ST-2iP
TITLE DvST ™ Delete TITLE ] Change [ Addition
NAME BREW, MITCHELL N JR NAME
STREET ADDRESS | 1401 OVEN PARK DR STE 102B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S3- 2P
TTLE D mDelele TITLE [ Change [ Addition
NAME HARRISCON, LINDA K HAME
STREET ADDRESS | 1401 OVEN PARK DR STE 102B STREET ADORESS
CITY-$7-209 TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE 3 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. | hereby certily thal the information supphed with lh\s filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
RO S lsand-aaa ete 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 g oy powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghaagot 7 s with all other like empowered.

Mar 08, 2004 8:00 am

o r i —

SIGNATURE: Phoneth N o Qél‘l\o'% B0 -2BS- %\43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER -OR DIRECTOR Dalf Daytime Phong #




