2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N990000bLS7T
it Secretary of State
03-21-2006 90012 036 ****61.25
NORTH OKALOQSA COUNTY PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Maiiing Address : )
2396 WHISNAND CIR 23968 WHISNAND CIR e
o T “II”m III u"l |Im ||m ||”t “m Ilm ||‘|“|”H||“ ||m ”IW |H||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 {10/05)
City & State City & State 4, FE! Number Applied For
59-3646700 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [l $8'75 Additional
: fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER! JAMES R JR Street Address {P.O. Box Number is Not Acceptable)

6187 BETHANY DR,
CRESTVIEW FL 32539

City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registerec office or registerad agent, or beth. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.  ~ ~ - - - - -

SIBNATURE
Stgnature. ypod or prnted name of zuwsxri:ad agenl and Lile + spphcabie {NOTE- Hawslxuou ANt SIgNaLuie rEQUHLS whien instatiag) DATE

. FILE NOW:" FEE S‘.$61;2 ‘ 9. Election Campaign Financing $5.00 MayBe | - . Make Check. Payabre‘to e
. Due By Ma Trust Fund Contribution. O Added o Fees C Ftbrida-Dépértment of State
10. e OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 '
TITE PO ) [ seleie 4113 [ Change ] Addition
NAME SHAFFER, JAMES : NAME
STREET ADCRESS (6187 BETHANY ROAD STREET ADDRESS
CHY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
TILE sD : [ belete TITLE [l change ] Addition
NAME WHISNAND, CHARLES R NAME
STREET ADDRESS [2382 WHISNAND CIR STREET ADDRESS
ciy-st-zie QRESTVIEW FL 32536 i _ CITY-ST-2IP
TLE - D [ petete TITLE [ Change ] Addition
NAME WORLEY, D C MRS. NAME
STREET ADORESS {5181 BETHANY DR STREET ADDRESS
CITY-sT1-2IP CRESTVIEW FL 32539 CITY-ST-21P
TITLE D [ pelete TILF [} Change [ Addition
NAME HBLLINGSHEAD, SUSAN MRS. NAME
STREET ADDRESS | 586 N FERDON BLVD STREET ADDRESS
cry-sT-20 |CRESTVIEW FL 32536 CIrY-8T-2IP
LE T8 0 oelete e O change [ Addition
NAME DAVIS, WD HAME
stReeT aDoRess |P.O. BOX 1513 STREET ADDRESS
ciy-st-np |CRESTVIEW FL 32536 CITY-ST-2P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heteby certity that the information supplied with this filing does not qualiy tor the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recseiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

it changed, or on an attachprent with an address, with ay other like emp
SIGNATURE: <3 /42220 %&7 ﬂan/ 3 ‘Oéf&é S 6? .-49.2-50/92

g i A s —————— 4 A—— ... o .




