2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005701

1. Entity Name

NORTH OKALOOSA COUNTY PROPERTY OWNERS ASSOCIATION

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90003 044 ****6] 25

Principalt Place of Business

PO BOX 2063

CRESTVIEW FL 32536

Mailing Addrass

PQ BOX 2063
CRESTVIEW FL 32536-8063

2. Principal Place of Business

3. Mailing Address

I

|

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE X
A ~
City & State City & State 4. FE) Number =¥ AL | Y]Applied For
FEPALED fonm, AN Not Applcable
Zio Country Zip Country " . $8.75 Additignal
b - . ~8. Certificate of Status Desired - . -~ Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFEH, JAMES R JR Street Address (P.O. Box Number is Not Acceptableg)
6187 BETHANY DR.
CRESTVIEW FL 32539

City

FL Zip Code

8. The above named entity submits this statement for the pZe of changing its registered office or registered agent, or both, in the state of Florida. ' !
/‘

2y 20 80

SIGNATURE :
Sk nalqr?"lypa(g:gr printed name M el 2 appiicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
vis . e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO .
TITLE PD O Delete T O Change ] Additien | S
NAME SHAFFER, JAMES HAME -]
STREET ADORESS (PO-BO¥-R063- G LP7 Wﬂ/ lgp,' STREET ADDRESS S
om-sT2¢ | CRESTVIEW FL32536 P BSZF 9P CITY-5T-2P . w
14

TME SD ' I Delete FILE O cChange [ Addition {O
NAME WHISNAND, CHARLES R : - NAME

STREET ADDFESS, | PORBIEN2068 - Z B PR LWV IN AN D B L cmsriooness | .. 4 e e e

ov-st-27 | CRESTVIEW FL 32536 i CITY-ST-21P

TILE 1D [ Delete TITLE [ change [ Addition
NAME WORLEY, D.C. NAME

STREET ADDAESS [\RO-BEX-3063 6/ L 7/ MM”:}/ o, STRECET ACDRESS

cy-st2P | CRESTVIEW FL 32536 M? CITY-ST-2P

TILE D O Detete THLE [l Change [ Addition - |
NAME DAY, JAMES NAME

smemnnness RO-BOX-2088 Foo R KD B2 ) STREET AODRESS

m-sT-7P | CRESTVIEW FL 22536 eTY-§T-2P

TITLE D [ Deteta T Cdchange [ Addition
NAKE DAVID, WILLIE D . NAME

STREET ADDRESS | RO-BON-DOBR (T s Bl e AP | store aoomess

omrv-3T-2P | CRESTVIEW FL-39596+ Vo o CITY - ST-ZIP

TITLE O 6elete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- §1-2° CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oaih; that § am an officer or director

indicated on this report or supplementa! report s true an ! X
ared 1o ex cgle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustee empq

ith all g

)
U7

liké& empowered.

Y A 0 peZ045z

¥ Date Dayhme Phone #



