FILE NOW: FILING FEE IS $61.25 7 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT
1998 DIVISION OF CORRORATIONS N S e Cret ary Of St ate

DOCUMENT # N51466 (3)

1. Corporation Name

RAYMOND DIEHL LANE BUSINESS CENTER OWNERS® ASSOC

ATON, NG [N

FLORIDA DEPARTMENT OF STATE

Sanden . Mortham Jan 27 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
1951 RAYMOND DIEHL BUSINESS LANE PO BOX 1382 3. Date Incorporated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32002  Incorboraed or Qual
us us 10/23/1992___ - —
4. FEI Numbar Applied For_*
59‘3228699 Not Applicable
2 Principal Place of Business 2a. Mailing Address o - - .
P e 5. Gertificate of Status Desired | $8.75 Additional
1] |26] T __Fep Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 El Trust Fund Contribution | ___Addedto Fees
City & State . City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] ] Cves Odno -
Zip Country - dp Country 8. This corporation owes dr has paid the currer year Intangible
24] 25 ;9] B Personal Property Tax due June 30. L lYes, [1INo
9. Nawme and Address of Current Registerad Agent 10. Name &nd Address of New Registered Agent
) 81 Name ] T - 0T A
STRAUSS, T.B. — 82| Street Address {P.O. Box Number is Not Acceptable)
2017 DOGWOOD HILL ———— S
TALLAHASSEE FL 32308-4997 63 a )
‘ 84| City T i FL 85} Zip Cods .
11. Pursuant to the provisions of Sécﬁons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the' purpose &f changing its régistered

coffice or registered agent, or both, In the State of Flerida. Such change was autharized by the corporation's beard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stahutes. . ) i

SIGNATURE Signature, yped o printed nama of ragistered agent and titls if applicable. (MOTE: Registerad Agent signature zequired when reinstating} 7 DATE T

12 OFFICERS AND DIRECTORS 13. ACOITIONG]CHANGES 70 GFFICERS AND DIRECTORS IN12
TIMLE D LI DELETE 1.1 TITLE ) T ~ [lchange [ Addition
NAME AUDIE DEANNE 1.2 NAME

seeTanoress | 705 S RIDE 1.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 1.4 CITY=ST-ZP

TME D [ peLEtE 21 TME T [ Change ] Addition”
NAME STRAUSS, TB. 22 NAME

smeeranpress | 2017 DOGWOOD Hitt 2.3 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 2.4 CITY-ST-2P

TITLE D |1 DELETE 31 TLE ,,,,,,,,, T [1 Change {1 Addition
NAME STRAUSS, JUNE F. 32 NAME

smeeraooress | 2017 DOGWOOD HILL 33 STREET ADDRESS . o
CTY-55-28 TALLAHASSEE FL 34, CTY-§T-2PP

TNLE D L oELETE 41TME T LT Change [ _TAddition
NAME REDDING, LESLIE 4,2 NAME

sweETADDRESs | 2008 DOGWOOD HILL 4,3 STREET ADDRESS

CITY-5T- 7P TALLAHASSEE FL 44 CITY-ST-2ZIP

TmE T [JoEETE 51 TILE T [ I Change [T Adeiition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

THTLE 7 GELETE 61TILE o ) ~ ] Change  [_J Addifion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 5.4 CITY-$T-2IF

14. 1hereby certi{g that the Information supplied with this fiing does not qualtly for the exemption stated In Section 118.07(3)(), Flonda Statutes. | furiher cerliy tal 1ie Iomnaion
inclicatad on this annual report of supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that} am an -
officer or diractor of the corporation or the raceiver or trustee smpowered 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears ifl
Block 12 or Bleck 13 if changead, or on an attachraent with.a T

SIGNATURE:

CR2E037 (10/97)



