FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-28-2002 91546 001 ****75.00

PQENE,QAENT # Naapooooo 795 d 05-28-2002 91546 002 ****75.00

HARTSFIELD-COX CONDOMINIUM ASSOCIATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
1660 METROPOLITAN CTIR., 1660 METROPOLITAN CIR.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State ’ City & State 4. FEéNumbgr Applied For
TALLAHASSEE, FLORIDA |TALLAHASSEE, FLORIDA 59-3663157 Not Applicabe
Zip Country Zip Country i St Desi $8.75 adcitional
32308 LEON 32308 LEON 5. Certificate of Status Desired [ Fee Required
mEoT T < e T " 7.”Name and Address of Currant Registered Agent "'

F¢ ALAN COX

" l E lrge idresifp 0x Number is Not Acceptable
?8 M 'i'h % T
IN THIS SPACE — _%f’ 2t CTRCLE

X LLAHASSEE FL |$558%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or teth, in the State of Florida.
4

SIGNQ,‘?URE

; Signature, typed of printed name of regitterad agent apd tite d applkeable, {NQTE: Registered Agent signature requized when remnstating) DATE
. R, Ceh i Tt Tl January 1 May 1 Fee is $150.00

o oot oty sk | .t o Py $5.0000

5 19 req back) . Ki Amended UBR is §61.25 . Trust Fund Contribution, O Added to Fees

(5ee criteria on bac Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS .
e PRESIDENT /D UIE ; S
e JAMES D. HARTSFIELD it g
s 0oess | 1656 METROPOLITAN CIRCLE STREEADORESS @
CITY-5T-21P TATJTIAHAS SEE . FL 3 2 3 O 8 CITY-S7-2IP é

’ - &
TILE V-PRESIDENT / SD TILE &
NAML J. ALAN COX NAME <
STREET ADDRESS 1 6 6 0 METROPOLI TAN C IRCLE STREET ADDRESS
amstif | PALLAHASSEE, FI. 32308 Gv-si-1P
TITLE TREASURER TILE : 2 e v = - o= -
[ -} JOHN W. HARTSFIELD e .

s | 1836 METROPOLITAN CIRCLE s DO NOT WRITE

TALI.AHASSEE, . EL. .32308

w s IN THIS SPACE

NAME

STREEY ADDRESS SIREET ADDRESS
Cliy- 5. 21 . CaIY-ST-2IP
TITLE e

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-S81-21P Gy -5T-2IP
TITLE HILE -

HAME MAME

STREET ABDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-7IP

pplied with this filing does rot qualify for the exemption stated in Section 119,07(3}). Florida Statutes. ) further certify thal the information
Lal report is rue and accurate and that my signature shall have the same degal effect as if macle under oath; that § am an ctlicer or director
rusiee empowered (o execute his reporl as raquired by Chapter 607, Flevida Statutes: and thal my name appears in Block 11 or on an
theér|like empowered.

’ 3. Alin G 5:@ 0z @;o)ﬁg—qwq

Mate Naytime Phane £

13. | hereby cartify that the information
indicated on this report ar suppler
ol the corporation or the receiv
attachment with an address, witl

SIGNATURE: \

SIGNA\{RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

AN




