FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATICN g Sandra B. Mortham
ANNUAL REPORT Secretary of State

SR
1998 s

DIVISION OF CORPORATIONS
DOCUMENT # 76357

1. Corporation Name (4)

THE PLANTATION OF TALLAHASSEE CONDOMINIUM ASSOC
IATION, INC.

Mailing Address
2203 WEST PENSACOLA ST

Principal Place of Business

2200 WEST PENSACOLA ST

FILED
Feb 05 1998 8:00am
Secretary of State

AR MW BTN

3. Date Incorporated or Qualified
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 06]0;11982
4. FEI Number Applied For
59‘233 1 377 Not Applicabte
2. Principal Place of Business 2a. Mailing Address
P © 8. Cerlilicats of Status Desired O $8.75 Addtional
m 2_31 Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
;;I ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ETI 25 ;l ?0] Parsonal Property Tax due June 30. Oves [N
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent

Sireat Addrass {P.O. Box Number is Not Acceplable)

B1| Name
2108 CYNTHIA DR.
TALLAHASSEE FL 32303 83

84| Ciy

Zip Cods

FL a5

ggent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

13. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

ingicated on this annua! reporl or supplemental annual report is true and accurate and il

Signature. typed or printed name ol registered agonl and tile Il applicaba. (NOTE: Registerad Agent signature requirad whan reinslatng) DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
T 50 T BeweTe T TITE T Change ™ LT Addiion | S
NAME PARWEZ, ALAM 1.2 NAME §
staeeraponess | 1740 SILVERWOOD DR. 1,3 STREET ADURESS g
oITY-ST-2P TALLAHASSEE FL 32301 14 CITV-§1-2# o
e 1D T DELETE 21 TITLE [Jchenge T Addition [
NAME VICK, THOMAS 2.2 NAME
smeeraooeess | RT. 2, BOX 507 2.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 32311 2 4 CATY-S$T-2P
TTE —PD T GELETE 31TILE [JChange L1 Addition
NAME SUDAND, ERWIN 32 NAME
saeeraporess | 2108 CYNTHIA DRIVE 3.3 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE Fl. 32303 34, CITY-5T-2IP
TIMLE [ pecee L1VTLE [T change™ T[] Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
or- §1- 20 44 CITY-51-2IP
THLE T_J DELETE 51TIME I Change 1] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-31-2IP 54 CITY-ST-2IP
TMLE ] oELETE 61TIE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREEY ADDRESS
CITY-ST- 2P 64 LITY-5T-TP

14, [ hereby certi

that the information supplied with this filing does not quality for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under path; that | am an
officer or diregtor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch;w an attachment with an address.
ALK AT HSE . Y oy R IR AN J.»m

/22 90 cen Cxuerds



