Ce N3

a

2064 Nof-Fon-PRoﬁ'r coﬁponAﬂoN FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # N28340 Secretary of State
. Entity N
1. Entiy Name 03-30-2004 90005 045 ****6] 25
3300 THOMASVILLE ROAD OWNERS ASSOCIATION,
INC.
Principal Place of Business Maiiing Address
3303 THOMASVILLE RD 3303 THOMASVILLE RD
E.gLLAHASSEE FL 32308 TALLAHASSEE FL 32308
s s A GRS
Suite, Apt. #, otc. Suite, Apt. #, elc. : ) MOORE CR:?/;037 (11/03)
City & State ) City & State 4. FEI Number Applied For |
59-2959380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'zquﬁf:éﬁc’"a!
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o e mie. e e s e i e — = Name. .o o e et e - e ms =t e e Taos
;‘éo‘ongﬁg’M%gu\;LLE RD Street Address (P.O. Box Number is Not Acceptabie}
TALLAHASSEE FL 32308
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 cbligations of registered agent. ’

SIGNATURE
Slignature. yped or printad name of registerad agant and titla it applicable. (NOTE: Regislered Agant signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added fo Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e D J Delete e [ Change [ Addition
NAME GRIMSLEY, GEORGE NAME
sTeeT aporess | 1708 METROPOLITAN BLVD. STREET ADDRESS
env.st.zp | TALLAHASSEE FL CITY-ST-ZIP
TITLE D ' 0 Delete TITLE Jchange (] Addition
e DALTON, A. TATE JR. e
sTreer aponess | 1425 E PIEDMONT DRIVE STREET ADDRESS
orv-s-zp | TALLAHASSEE FL CITY-S1-20P
TITLE D 3 Detete TITLE [Jchange [ Addition
e~ T T|BOYD,WJOSEPH R e — - T NAME 7 b e e s s e -
STREET ADGRESS | 1407 PIEDMONT DR,, E. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-S1-2IP
TILE 3 Detete TMLE . [ Change (2] Addition
NAME HARTUNG, CHIP NAME
streeT ppress | 3303 THOMASVILLE ROAD STREET ADDRESS
orv-st-zp | TALLAHASSEE FL CITY-5T- 2
TMLE [ pelete THTLE CIchange [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-5T-2IF

indicaled on this report or supplemental rabort is Yup-dnd accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver e emp

changed, or an an attachment with apaddres.

SIGNATURE:

12. | hereby certify that the information s{g‘% with this filRy does not qualify for the exemption stated in Section 119.07(3)()), Floricta Statutes. | further certify that the information
ru

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ol qier s ampowera. ]fZ %/0 4/ [f@)/fé’ Cri)

~

aylime Phone #

s:cm}'uiyﬁm TYPED OR pmm'w; OF SIGNING OFFICER OR DIRECTOR
[ 24



