FILED

2005 NOT-FOR—PROFIT CORPORATION - Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N00000001 867

1. Entity Name i
MICCOSUKEE COMMONS OFFICES CONDOMINIUM
ASSOCIATICN, INC.

Secretary of State

02-21-2005 90076 027 ****61.25

Principal Place of Business Mailing Address

1815 MICCOSUKEE COMMONS DRIVE P.0. BOX 14019 2 U U 1 3 9 7 4
104 , TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

2. Principal Place of Business - 3. Mailing Address “|I|||]| ||] |I|]1 Ill[l I|ﬂ| Illll Ill II]|| Il]'l |||I] mll m“ |I||l|| |l ||||

Suite, Apt. # elc. ) ' Suite, Apt. #, etc. . ‘ 01052005 Chg-NP CR2ED37 (10/03)
‘City & State : City & State 4. FEl Number l Applied For
e e e i e et e e 2 DD BB TOBOB e v o= [ ROt ApIiCaDle”
Zp ) Country ) -Zip Country 5. Ce:ﬁ_ﬁcale of Status Desired || ?:;.;esqﬁs:;ﬁonal
6. Name and Address of Current neglslered Agent 7. Name and Address of New Reglistered Agent
Y ] Name ) :
Gb&l-l TRACY i
C/O COMMUNIT pROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptahle)
SUITE 104 -
TALL AHASSEE, FL 32308 - ..
City FL | Zip Code

8. Tha 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 registared agent.

12_.| hereby,certify that the.information supplied with this filing-does not quaify-for-the exemption-stated in Section-118. 07&3)(!) Flotida Statutes -1 further certify that tha information:—
Tindicated on this réport 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 corporation or th receiver or trustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachment wit address, with g/ er like empowerad. _
SIGNATURE: o M @M I 02-(4-05 ey s id

W"ﬂjhE AN.DTVP@OR PHIN‘I'ED NAME CF SKGNING OFFICER OR DIRECTOR " Date Daytime Phone 4

SIGNATURE

Signature, typed of printed nama of registared agent and tie i applicable. {NOTE: Ragistored Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing - $5.00 MayBe Lerepel Mﬁké check payabls to

Due by May 1, 2005 Trust Fund Contribiution. O Added 10 Fees " Florlda Depariment of Stale
10. COFFICERS AND DIRECTORS 11, ADD]TIONSICHANGES TG OFFICERS AND DIRECTORS N 10 ]
TITLE PD - \ & Belete TITLE l& O Change (B Addition
NAME RDUELL, RON NAME i hord Glover fnouns POr,
STREET ADDRESS | 1815 MIGCOSUKEE COMMONS DRIVE stheer aooress | [ j§” /VU-:LOJ vkee,

| -CMY=ST-ZR o | TALLAHASSEE - FL- 32308 SESHEEE $ Elop o o —-T— ' [,—.a-s%ree—wFé—}-Z e e w

e D ' - [ Delete me ' [JChange [ Addition
NAME NOBLIN, MAXP . NAME '
STREET ABDRESS | 1815 MICCOSUKEE COMMONS DRIVE STREET ADDAESS
CITY-§T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP ) _ ‘
THLE &h ) . ] Detsts - me - ! [ I Change (] Addition
NAME CARSON, HARRY - . . . NAME :
STREET ADDRESS | 1815 MICCUSOKEE COMMONS DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 . CITY-ST-ZIP .
TMILE C ] Detete TIE I Ochange 7 Addition .
NAME ) ‘ NAME
STREET ADDRESS | - ’ | STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP .
TME ] Delete TME [ Ghange  [C] Additien
o ENTDFEB 07205 T e
STREET ADDRESS E - STREET ADDRESS
CITY-5T-21P IO ‘hl £1) T 200 CITY-ST-7IP
TITLE 0 [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS PA'D FEB 7 2005 STREET ADDRESS
CITY-57-ZiP LITY-$T-2IP




