2001 UNIFORM BUSINESS REPORT (UBR) FILED

nne

DOCUMENT # N99000005701 May 10, 2001 8:00 am
1. Enty Name Secretary of State

NORTH OKALOOSA COUNTY PROPERTY OWNERS ASSOCIATIO 05-10-2001 90054 031 *<*¥70.00
Principal Place of Business Maiting Address
2396 WHISNAND CiR 2336 WHISNAND CIR
CRESTVIEW FL 32536 CRESTVIEW FL 32536
= e v IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - - 4. FEI Number . Applied For
e e o e R . . L ,Sq"' @I'-Hﬂ—roo Not Applicable

Zip Country Zip Country 5. Centilicate of Status Desired $8. 75 Acditioral

: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, JAMES R JR Street Address {P.O. Box Number is Not Acceptable)
1 .
6187 BETHANY DR.
CRESTVIEW FL 32539

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribu;ion. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delet TITLE [ change [ Addition g
NAME SHAFFER, JAMES NAME s
sweees a00hess | 6187 BETHANY ROAD STREET ADDRESS 5
CITY-§7-2IP CRESTVIEW FL 32536 CITY-5T-21P a
TITLE SD O velete TITLE Bchange [ Addition %
NAME WHISNAND, CHARLES R . NAME . L o .. —
~ o ionitss’| e, Ce- smeeroress | 232 €1 s nond Clr .
om-ST2P | CRESTVIEW FL 32536 orry-ST-2p CJ'(S+U e, FC 33530
TITLE _TD ¢ Detete TITLE O change [ Acdition
NAME WORLEY, D.C. NAME D.C. waorl EH
STREET ADCRESS | PO} BOX 2063 STREET ADDRESS §|§-| Ba+hmq
anv-st-2¢ | CRESTVIEW FL 32536 om-s1-2p Jﬁs je), EC 32539 -
TILE D KL velete TME ' Change ML Addition
e DAY, JAMES we  pAes, SusAm Hellin qsh eaci
STREET ADDRESS | PO BOX 2083 STREET ADDRESS 6?(0 A F&rdm @{U
oStz | CRESTVIEW FL 32538 o Rreshitad, EC RaSale
TITLE D O pelete TTLE ‘[':3 WChange ([J Addition
NAE DAVID, WILLIE D NAE W, Dauans
STREET ADDRESS | PO BOX 2063 STREET a0DRESS (2, O 60—,( S\
CITY-ST-2IP CRESTVIEW FL 32536 CY-sT-ZP N \ fo\)i L 233
TITLE ) O Delete TITLE CJchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my mgnature shali have the same legal effect as it made under oath; that | am an officer or director
oi the corporation or the receiver or frustee empowered 10 execute this report a; red 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, with all gther like empewered,
b M@M/@j I~ 7ES

. i
SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREQTOR Data Daytime Phone #

SIGNATURE:




