2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am E

ecretary of State

04-16-2003 90110 050 ***%5] 25

DOCUMENT # NO0000001867

1. Entity Name
gE?SgUKEE COMMONS OFFICES CONDOMINIUM ASSOCIATI

Principai Place of Busingss Mailing Address
1815 MICCOSUKEE COMMONS DRIVE P.O. BOX 14018 TemonrmTom
104 TALLAHASSEE FL 32317 L

TALLAHASSEE FL 32308 ' “

2 Principal Place of Business 3. Ma‘tling Address |||||||I| |” |I ‘ ||| ” ||‘ II‘ I‘ Il Ii || || | ||
Y

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

I

City & State City & State 4. FEI Number59.3679398 Applied For

Net Applicable

Zip Couniry 2Zip Country 5. Certificate of Status Desired a ge?s.;esq Iﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - N ' -
SM"H‘ TRACY Street Address (PO. Box Number is Not Agcepiable)
C/0 COMMUNIT PROPERTY MANAGEMENT INC
SUITE 104
TALLAHASSEE FL 32308 iy FL | 2poo

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 re_gistereg agent. . L

r LS R
SIGNATURE
$Signature, typed or printed name ot registered agent and title if eppiicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
' . ‘a + . . " . .
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - »UU May Be b
) $ Trust Fund Contribution. O Added to Fees Florida Department of Statu
10. ’ OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D . mem I TITLE [ Change [ Addition
NAME INOBLIN, MILLARD J NAME
staeeT aooress (1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
cry-st-2P  [TALLAHASSEE FL 32308 CITY-8T-2IP
TITLE D 3 Delete TITLE ) [JChange  [3 Addition
NAME NOBLIN, MAX P NAME
stheeT aobaess (1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
-ov-57-20—TALLAHASGEE FL32308~ oirv-7-28—1 i
TITLE D [ Delete TITLE D @ thange [ Addition
NAME CARSON, HARRY NAME
street aporess (1815 MICCUSOKEE COMMONS DRIVE STREET ADDRESS
crv-s1-2P  [TALLAHASSEE FL 32308 CITY-5T-ZIP
TILE [ Delete TITLE B De. [ f (] Change & Additon
NAME NAME EO"' D
STREET ADDRESS STREET ADDRESS ﬁLS_ miccosuker Conmons
Gy -ST-2F ovsze | Tafl  haSF Fr 32308
TITLE O Delate TILE [Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ change  [C| Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrnation
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgept with an address, with all other like empowered.

SIGNATURE: _ A2 E‘/ WpE REQUIRED rv Corson L-[tja[\DB ST @9y

CR2E037 (10/02)



