2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 763577

1. Entty Nams,, ., ----

.THE PLANTATION OF TALLAHASSEE CONDOM!NIUM

o

Principal Place of | Bus:ness Tl

2203 WEST PENSACOU\ ST -
“OFFICE BLDGS G

]_'ALLAHASSEE, FLT 32304 .

Maiing Address™ T 5 T T s

1

2203 WEST PENSACOLA ST .
"'OFFICE BLDG. G oL .
TALLAHASSEE, FL- 32304

L Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, ApL. #, aIc.

FILED

Feb 21, 2008 8:00 am

Secretary of State

02-21-2008 90025 030 ****61.25

T

Sulte. Apt. ¥. sic. 01142008 Cng-NP CR2E037 (12/06)
Ciy & Siate Ciy & Siaie A FEI Nomer Appied For
59-2331877 ot Applicabile
Zip Country Zo Country 8. Cenificam of Statys Desired (] Eggfquﬁm'
& Narme and Address of Current Registered Agent — T_ Nerme and Address of New Registared Agert.—___

BLUME, CHARLES
428 MAIN ST
CHATTAHOOCHEE, FL 32324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE y
b T Sighuiure, typed o prnted name of regeiersd agant and

.
RSl

e llpnlunll ' (NOTE: Regmred AQent 5onature requinsd whn reingtatng)

DATE

£ Fillng'Foe ts $61.25
“Due by May 1, 2008

N [-Zlectiiin Caifﬁpé‘iﬁn Financing
| Trust Fund Contribution.. . .- _

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. - - -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

e -~ . nDwe o |m | SECRETEY /TRIASLER Bewm Cuaen
L '.BLUME CHARLES NAME CHW Leme

STREET ADORESS | 428 -MAIN ST - STREET ADDAESS Y2k mAlC 15 o

eimy-s1-2p- CHATTAHOOCHEE. FL 32324 caY-51.2P CH{RTTRH OO HEE, FL 32724

AiLE VP ﬂm&aa TMLE Presidant [ Changs w Adﬁmm‘l

NAE LEFKOF, MILT NAME Scott Andersen

STREES ADDFESS | 2203 W. PENSACOLA STREET §TREET ADDRESS 208 ;L“‘;‘z";: - ot K

oS¢ | TALLAMASSEE, FL 32304 arv-s1.2p Telt, " ,

TME . 87 7 Delete THLE \“CQ, 'P"J.S Charm Dnmllm

NAME SCHMIDT, SUZANNE M HAME ﬁbﬁﬁww&

STREET ADDRESS | 2203 WEST PENSACOLA ST #7-3 STREEY ADDRESS o'lb A GUHr\wWiL

orv.s1-2¢ | TALLAHASSEE, Fl, 32304 arr-sroe “Tatdu 230

e 0 0 vee e Dinector DCrange X Addiion

NAME LETKOFF, MILT RAME S-J?—én M r‘:)v\(‘,-fo g

STREET ADDRESS | 2203 WEST PENSACOLA ST SHEETADDRESS | " 52 v, P mSacoln 53 b

oSt | TALLAHASSEE, FL 32304 CITY -ST- 2P TUH, FL zz2%ed

me O Deleee e DitecTon Oonnge R Aditon

AN NAE Lol wm Wi.seq T ol Y-t

STREET ADDRESS SRETAORESS | 52 O ws. Pentacolm 57V 3

CTY.$T-2P CiTY-S1. 2P Twtlmfincsew Fl 3IIIJO L/

me [ Delete TME Ocmnge [ Audition

[ NAME

STREET ADORESS STREET ADIRESS

ory-s1-2P Cy-5T-2¢

12. | heraby caruz“mat the information supplied with this fili
indicated

changed, or on an attachmant with an address, whh ail other like empowerad

does not quality for tha exemplions contained in Chapter 118, Ploriga Statutes. | further certity that the information
report or supplemental repont is true and accurate and that my signature shall have the same
of the corporation or tha recaiver or trustee empowered 10 executs this rapon as required by Chapter 817, Flonda Statutes; and that my name appaars in Block 10 or Block 11

SIGNATURE: X ﬁuﬂ W )&”M

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DHREC TOR

legal effect as i made under osih; that 1 am an officer or director

*- /i‘ﬁf 525-914>

Daytime Fhone ¢




