—

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N000O00001867 04-13-2004 90018 050 ****6] 25

1. Entity Name
MICCOSUKEE COMMONS CFFICES CONDOMINIUM
ASSCCIATION, INC.

Principal Piace of Business Mailing Address
1815 MICCOSUKEE COMMONS DRIVE P.0. BOX 14019
104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL. 32308

i AR AT A

Suite, Apt. #, ote. Suite, APt #, etc. 01072004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-3679398 Not Applicable
P e —ee County L 2P - o - Country_ = -B; Centificate of Status Desired ==[]-.= ?i‘;%ﬁ?:;mna'- B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
8MITH, TRACY
C/O COMMUNIT PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
TALLAHASSEE, FL 32308
City FL I 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

Slignature, typed of printed name of registered agent and Litle if sppiicable. (NOTE: Registared Agent signalure reguired when reinstating) DATE
Filing ﬁee is $61.25 9. Election Campaign Financing $5.00 May Be Mdi(;féheék payable to W
Due by May 1, 2004 Trust Fund Contribution. (W] Added to Fees R flo!idaoepartmem of,Slqte" e
10, OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TILE { R Echange [ Addition
NAME OVELL, RON NAME FD vell, Koy
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL. 32308 CITy-57-21P
THLE D [ petete TITLE [Jchange [ Addition
NAME NOBLIN, MAX P NAME
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
~cmyst-zr__ | TALLAHASSEE, FL_32308 _ ) i Y cirsT-2R
TITLE SD 1 Delete e : _ CJchange [ Addition
NAME CARSON, HARRY HAME
STREET ADDRESS | 1815 MICCUSOKEE COMMONS DRIVE STREET ADDRESS
CAY-ST-21P TALLAHASSEE, FL 32308 CiTY-5T1-2P
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ENTDFEB 1 7 2004 STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e TI103GaT0  FTWOoC [k THLE O change [ Addition
NAME NAME
STREET ADDRESS PA ,D F STREET ADDRESS
CITY-ST-2IP E B 1 8 2004 CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2ZIP

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further centify that the information
indicated on this report or supplementa! 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 corporation or the receiver,or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ¢n an attachmes th an addresg, with her like empowered.

SIGNATURE: Horng Colicom Y—f-o4 Sf w7y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phorte #




