FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 ! FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANSUAL REPORTY Secretary of State

L
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # 762066 (9)

1. Corporation Name

IﬁAFAYETT E CONDOMINIUM HOMEOWNER'S ASSOCIATION, |

Principa’ Place of Business taling Addrass | lllm ||||| ||“| ||m "I’l Iml Im |||I} ||||I Ill” I'I‘I ||||| |||” ||||

384 SOUTH FRANKLIN BLVD. 364 SOUTH FRANKLIN BLVD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/23/1982 12/08/1995
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 592222853 Not Applicatle
ite, . #, elc. \ L #, el iti
Suite. Apt. #, el | Sulte. Apt. 4. elc 5. Certificate of Status Desired (| $8.75 Aclcfltlonai
El 27] Fee Required
City & State __ City & State 6. Etection Campaign Financing $5.00 May Bs
EI 281 Trust Fund Gontribution tl Added to Fees
Zip Country . Ip Country 8. This corporation has liability for intangible tax under s. 189.032,
m E‘ 291 EI Florida Statutes O ves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLURE. SANW c 82} Stree! Address (P.C. Box Number is Not Acceptable)
2876 KILKIERANE DRIVE
TALLAHASSEE FL 32308 83
84} Ciy FL 85| zip Gode

11. Pursuant to tha provisions of Sections B17 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes,

SIGNATURE ___
Signaturs, typed or printed name of registered agenl and lite it applicatie {NOTE- Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [CJDELETE 1.1 TITLE [[JChange  [7] Addition
NAME MCCLURE, CHARLES D. 12 HAME
staeer aoorzss | 384 SOUTH FRANKLIN BLVD. 1.3 STREET ADDRESS
erv-st-ne | TALLAHASSEE FL 32301 14 CITY-5T-2IP
ILE VPD [IDELETE 21TMMLE ‘[JChange [ Addition
RAME GARDNER, GERALD MRS. 2.2 NAME
street aooress | 368 S. FRANKLIN BLVD 23 STREET ADDRESS
orv-st-re | TALLAHASSEE FL 32301 2 4 GITY-5T-21P
TILE sD (JDELETE A1TILE [Cnangs  [] Addilion
NAME MCCLURE, SANDRA C. 3.2 NAME
staeer aooress | 384 SOUTH FRANKLIN BLVD., 33 STREET ADDRESS
CITY-81- 7P TALLAHASSEE FL 32301 3.4 CITY-$T-21P
TITLE [JDELETE 41TITLE [change [ Addition
NAME ' 4.2 NAME
STREEF AUDRESS i 43 STREET ADDRESS
CITY-S7-71F ‘ 44 CITY-5T- ZIP
TILE [CJDELETE S1TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 70 64 CITY-5T-21P
TIILE CIDELETE 6.1 TITLE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 7P 6.4 DITY-5T-2(P

14. | o hereby certify thal the information supplied with 1his filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: N ann A ‘ﬁé_?%ééwmw A2 25627

! = b et o A U
IQNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E037 (12/95)



