2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 03, 2005 8:00 am

DOCUMENT # N99000005701

1. Entity Name

NORTH OKALOOSA CCUNTY PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

2396 WHISNAND CIR
CRESTVIEW FL 32536

Malling Address

2396 WHISNAND CIR
CRESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

05-03-2005 90076 023 ****61 .25

TN ERERR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3646700 Not Applicable
- - : —
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHAFFER, JAMES R JR
6187 BETHANY DR.
CRESTVIEW FL 32539

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, ypad of printed namse otfpg\s’rerad agenl and bitle + apolcable {NOTE Regssierad Agent signetuin reauired when ranstating) DATE
FILE NOW: FEE IS 5651”25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 200K Trust Fund Contribution. Added to Fees Florida Department of State
=
z
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1x) 1 pelete TINE [ change [ Addition
HAME SHAFFER, JAMES ol NAME
STREET ADORESs | 6187 BETHANY RCAD SIREET ADDRESS
CITY-SI-7P CRESTVIEW FL 32536 ) CITY-S1-ZiP
TITLE SD - O] Delete TITLE [Jchange  [J Addition
NAME WHISNAND, CHARLES NAME
STREET ADDRESS | 2392 WHISNAND CIR STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 _ CITY-ST-2P
me  _|D_ _ o _ e TILE o [J change [ Addition
HAME WORLEY, D € MRS, NAME o -
STREET ADDRESS (5181 BETHANY DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CHTY-S1-21F
TITLE D [ Detete TITLE [ change [ Addition
WAME HELLINGSHEAD, SUSAN MRS. ANE
sTReeT apoRess | 586 N FERDON BLVD STREET ADDRESS
cnv-s1-zp |CRESTVIEW FL 32536 CITY-ST-2P
15 ili

TLE I TLE Change Aadil
HAME DAVIS, W D K e NAME H e 0 ot
sTREeT appRess |P-O- BOX 1613 STREET ADDRESS
orv-si.zp | CRESTVIEW FL 32536 oY §1-79
TILE [ Delete e (I change 7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S1-2P

12. | hereby certify that the information 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 repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach

SIGNATURE: A/ /00707

t with an address, with alt ojher Jike empowerse:

Ny

SIGNATURE AND TYPED OR PRINTED NAME DF sn#m: OFFICER OR DIRECTOR

Date

K- LTS 3504860k

Daytirma Phonae 4




