W

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 762066

1. Entity Name

LAFAYETTE CONDOMINIUM HOMEOWNER'S

ASSOCIATION, INC,

Secretary of State

01-23-2004 90041 012 ****g] 25

Principal Place of Business
384 SOUTH FRANKLIN BLVD.
TALLAHASSEE, Ft. 32301

Mailing Address
521 £ JEFFERSON ST
TALLAHASSEE, FL. 32301

~.

2. Principal Place of Business

3. Mailing Address

L

ikl

Suite, Apt. #, etc.

Suite, Apt. #. etc.

01082004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2222853 Not Applicable
Zip Country Zip Country - : $8.75 Additienal
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent

MOORE, MICHAELL . . . - .
521 E JEFFERSON ST
TALLAHASSEE, FL 32301

Name. —~ - =- - - . .

Street Addiess {P.0. Box Number is Not Acceplable}

City

FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg\pf registered agent.

7
SHENATURE

ol

, Typed or printed name of registered agent and

t apphicable.

(NOTE: Regiatered Agent signalure required when reinstating)

/—(o;gaf

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of Slate

Added to Fees

10. COFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PB (3 pelete TE [Jchange [ Addition
NAME MOORE, MICHAEL NAME

STRECT ADDRESS | 521 E JEFFERSON ST STREET ADDRESS

CITY-5T-ZP TALLAHASSEE, FL 32301 . Ciy-sr-ap

TME SD Delefe TE [ crange [ Addition
NAME PROCTOR, TOM NAME

STREFT ADBRESS' | 384 SOUTH FRANKLIN BLVD. STHFET ADDRESS

CITY-ST-2P TALLAHASSEE, FL. 32301 CrTy-ST1-29

TLE VPD [ Delete TITLE [ Change ] Addition
NAME RAYNOR, MICHAEL HAME

STREET ADDRESS | 150 S MONRCE ST.. SUITE 400 — - e J| STREETADERESS | - . e e e e
cry-s1-zP | TALLAHASSEE, FL 32301 CITY-SF-ZIP T -
e T 01 pefete TTLE [J ¢hange [T Adition
MAME WATSON, RICK NAME

STREET ADDRESS | PO BOX 10038 STREET ADDRESS

GITY-ST-2P TALLAHASSEE, FL 323062 Cy-ST-4P

TTE sD [J pelete TITLE [ change  [J Addition
RAME CALL, CLAINE NAME

STREET ADDRESS | 545 E JEFFERSON ST STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32301 CY-ST-2IF .o

TITLE {1 Delete TLE {1 Change [ Addition
MAME . S [, B NAME © oo o | v e e e e .

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i), Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhﬂer or trustee empowered to exgeute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block- 10 or.Block 11 if

changed, or on an attachf{eng with gn address, with all other,
e}
SIGNATURE: M@

mpowered.

f5e€_

[-b-OF  §50-02)-5773

[AGNATWAE AND TYPED OR PRINTED MJ#¥ OF SIGNING OFFICER O MMRECTOR

Caytime Fhone #




