R | | I

FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am |

DOCUMENT # N99000005701 Secretary of State

1. Entity Name 02-27-2003 90156 003 ****5] 25

NOHEH OKALOOSA COUNTY PROPERTY OWNERS ASSOCIATIO
N. INC.

Mailing Address

2396 WHISNAND CIR
CHESTVIEW FL 32536

Principal Place of Business

2396 WHISNAND CIR
CRESTVIEW FL 32536

A 00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘36487(” ‘Applied For
' Not Applicable
Zi Count Zi t iti
® auniry P Country §. Certificate of Status Desired O $8'75 Addﬁtlonal
e - e T U PR 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.0. Box Number is Not Acceptable)
6187 BETHANY DR.
CRESTVIEW FL 32539

Zip Code

City F L

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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or pr!nl_sd name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

v FILE NOW: FEE iS $61.25 9. Election Campafgn Einancing $5.00 May Be M?ke Check payame to

] Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 )
TITLE PD [ pelets TMLE O change [ addition 8_
NAME SHAFFER, JAMES NAME =5
sTaeeT aooress | 6187 BETHANY ROAD STREET ADORESS 5
CITY-§1-2IP CRESTVIEW FL 32536 CiTY-ST-7IP &
e 50 . O Delete TILE Ochange [ Addition g
NAME WHISNAND, CHARLES R NAME
swerT acokess | 2392 WHISNAND CIR | smeraconess
orv-st-ze | CRESTVIEW FL' 32536 = T CITY-ST-2IP T —
TITLE D O belete TITLE [ Change (7 Addition
NAME WORLEY, D C MRS. NAME
stheer aooress | 5181 BETHANY DR STREET ADDAESS |
CITY-ST-7IP CRESTVIEW FL 32539 CITY-ST-2IP ;
TITLE D O Delete TITLE [ Chenge [ Addition
NAME HELLINGSHEAD, SUSAN MRS. NAME
sTreer noress | 588 N FERDON BLVD STREET ADDRESS ;
CITY-ST-2IP CRESTVIEW FL 32536 CITY-5T-2iP
Tme TS 1 Deiete TTE Mlthange [ Addition ;
NAME DAVIS, WD NAME i
stree aooress | PUQ. BOX 1513 STREET ADDRESS ;
CITY-ST-2IP CRESTVIEW FL 32536 CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not quali

fy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

, ANRERwmes K. Shatley Jr. 2-2403 (55006247190 |

SIGNATURE AND TYPED OB PRINTED NAKME OF SIGNING OEEICER D Mo e

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee em Rowered to
changed, or on an attachment with an addr

SIGNATURE:




