2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N99000005701
vttt _ Secretary of State
_ _ of 3 o ok
NORTH OKALOOSA COUNTY PROPERTY OWNERS 03-03-2004 90768 015 =7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2398 WHISNAND CIR 2396 WHISNAND CIR
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Appiied For
59-3646700 Naot Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addit.i""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, JAMES R JR -
Street Address (P.Q. Box Number is Not Acceptable)
6187 BETHANY DR. B
CRESTVIEW FL 32539 j
o
. ’-';3}' City FL 1 Zip Code
8. The above named entity submits this staterﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. % .
SIGNATURE
Signature, lypad or printed name O.’ _regnélered apent and title it apphcable. (NQTE: Ragistsred Agent signature raquired whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [JChange  [] Addition
NAME SHAFFER, JAMES NAME
sTeet annpess |6187 BETHANY ROAD STREET ADDRESS
crv-s-zp  |CRESTVIEW FL 32536 CITY-§7-2p
THLE SD O pelete TLE T Change [ Addition
NAME WHISNAND, CHARLES R NAME
sTReeT ADDREss | 2392 WHISNAND CIR STREET ADDRESS
crv-s-zp | CRESTVIEW FL 32536 CITY-57-2p
T D [ Delete e Ol change ] Addition
Jowwe . |WORLEY, D C MRS. o . NAME - .
sTReeT appeess | 5181 BETHANY DR STAEET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CiTY-ST-2P
TmE D O petese TITLE [J Changs ] Addition
NAME HELLINGSHEAD, SUSAN MRS. NAME
stheeT aoness | 586 N FERDON BLVD STREET ADDRESS
grv-st-zp  |CRESTVIEW FL 32536 CITY-3T-ZIP
TS —
TITLE TITLE Change Addition
me DAVIS, W D [ Delete e [ Change ] Additi
STAEET ADDRESS P.O. BOX 1513 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CiTY-ST-2IP
TIRE [ pelete TITLE ) ' . [Ochange [ Addition
NAME . NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the intormation supplied with this filing 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 report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparaton or the receiver or trustee empowered 10 execute this\rZiequired ty Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepwith an address, with afl other like empawer
SIGNATURE: @gmu “7%724@9 a/ 4 - K K50 -éfp? 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIC}J(JICG OFFICER OR DIRECTOR Date Daylime Phone #




