2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 763577

1. Entity Name

THE PLANTATION OF TALLAHASSEE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
2203 WEST PENSACOLA ST
OFFICE BLDG. 6
TALLAHASSEE, FI. 32304

Matting Address

2203 WEST PENSACOLA ST

OFFICE BLDG. 6

TALLAHASSEE, FL 32304

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2006 90195 022 ****61.25

IR RIARONAC TN AV ERAV

03242006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2331877 Not Applicable
Zip Country Zip Country i " $8.75 Adaitional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WISER, EDWARD H

2203 WPENSACOLA ST Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE J& p—
TALLAHASSEE, FL 32304 I./l =z Sz Mg 2 7
Cny Zip Code
ChilTh Hoocliee FL 152524

T hanles DL v

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registared agent.

SIGNATURE':X- (%—L D. /@,-,_

<+ . Signature, lypad or printed name of registerad agent and titla it applicat!e. (NOTE: Registerad Agent 3ignatwe requined when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m Deleis T FPRESIDENT Eeange [ Additton
NAME WISER, ED NAME BLUME, CHAR 2LES
STREET ADORESS | 2203 W. PENSACOLA STREET, J-6 STREETADDRESS | o0 D¢ Mgt ™ ST
CiTY-ST-ZP TALLAHASSEE, FL 32304 CRY-ST-2% COHATTA HoocH:Ee Fl-— T332y
ut: SD O Detere Tme Vice Pr <r|d<nT Grhame [} Addition
NAME LEFKOF, MILT NAME M+ L e¥f k
STREET ADURESS | 2203 W. PENSACOLA STREET STREETADORESS | W\ 2 © 3 2 c P /A_
omv.stzp | TALLAHASSEE, FL 32304 oy T-7° TL I/ a 1-. 4, ; e_ FL a
THLE D W]Em TME nge [} Addition
NAE ALLEN, KIM NAME cﬁ %}g
STREET ADDRESS | 2203 WEST PENSACOLA ST STREET ADDRESS d‘CD a 'y
cmy-si-2P | TALLAHASSEE, FL 32304 oy -ST-2IP 17- QS,S‘QQ L 3 ?,?O‘f
TimE D [ palete TME Olthangs 3 Addition
HAME LETKOFF, MILT NAME
STREET ADDRESS | 2203 WEST PENSACOLA ST STREET ADORESS
CHY-ST-ZIP TALLAHASSEE, FL 32304 CITY - §7- 21
TME \' mDelete TILE [ Change [ Addition
NAME SEHATZMAN, SUSAN NAME
STREET ADDRESS | 105 HICKORY WOOD DRIVE STREET ADORESS
CHY-ST-7P CRAWFORDVILLE, FL 32327 CITY-Si-2P
e ﬂoem e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that f am an olficer or director
of the corporaticn or the recaivar or trustee empowered to exscute this repnrt as required by Chaptar 617, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like empowered

SIGNATURE: (W22 . [ CHaRIES D. BLUME .,«/u 20 ggo -LTY-Y57]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone 4




