2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # N07000012027

1. Entity Name

ALEXIS CENTRE LAND CONDOMINIUM ASSOCIATION,

INC.

04-30-2008 90203 030 ****6] .25

Principal Place of Business
1618 MAHAN CENTER BLVD SUITE 103
TALLAHASSEE, FL 32308

Mailing Address
1618 MAHAN CENTER BLVD SUITE 103
TALLAHASSEE, FL 32308

HITREIbR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04282008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FELNymber Applied For
A0~ (11209 o opicsn
Zip Country Zp Country 5. Contficate of Status Desved ~ []  $8-73 Addilonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent  —.n . —. _
Name

PALMER, JR., WALDO H
1618 MAHAN CENTER BLVD SUITE 103
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 M

Sipnaturs, typsd of pthlou'nm of rsaa:‘rou .ng il apphcabie

e

/6%:: Hegintersd Agent SIGNALLIE FBQUINED whan rengising)

2/fegfo0

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be h Make chack payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Delete TIVLE Ochange [ Addition
NAME DEAN, D.WILSON NAME
STREET ADDRESS | 3013 THOMASVILLE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CHY-ST-2IP
TITLE DT 3 Deiete TITLE Ol change [ Addition
NAME DEAN, R. CARLTON NAME
SFREET ADDRESS | 3013 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE DS O Delete THLE O change [ Adgdition
NAME “TPALMER, JR,, WALDO H NAME - -
STREET ADDRESS | 1618 MAHAN CENTER BLVD SUITE 103 STREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 32308 CITY-5T-21P
TMLE O Delese TME O thange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 petete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 3 oekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sarne 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i r

changed, or on an attachment

SIGNATURE:

wered.

SIGNATURE AND TYPED GR PRINTED SARTE OF BIGNINGEPFICER OR DIRECTOR—

Z/ets

Dayiime Pnons #




