.2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # F03624 EILED
1. Entity Name
CAPITAL REALTY ASSOCIATES,INC. 05 SEP b Pl 5: | i
Principal Place of Business Mailing Address q SEC[ -:17'- i '\ : L ‘-";‘ .
10660 MAHAN DR PO. BOX 12247 FALLAR S 0w
TALEAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US
e s AT AN

Suite, Apt. 4, alc. Suite, Apl. 4, etc. 09132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2039681 Not Applicakle
Zip Country i Country 5. Certificate of Status Desired O Ei.zesq Lﬁfg‘jﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRANCE, BELINDA
703 E TENNESSEE STREET
TALLAHASSEE, FL 32308

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

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ke il applicabie (NQTE: Ragimarad Agent signatire required when reinsiatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete ILE (O Change [ Addition
NAME MIERS, MILEY NAME . -::B-'TI l:-”'-—i f:_._ ‘::!lf:::i:,j Y “j _
STREET ADDRESS | P O BOX 12247 STREET ADDRESS A3 =010 24 314 %] LU
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NILE [ Detete TITLE [OcChange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y -ST-2P
TILE [ pelete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-§T.2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST1-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert™Sr suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalioprBr the receiver Y tiustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or anfan attachment wityan address, pther

SIGNATURE:A__LA6- 2/ s,

4, Il 244

MWECTOR © Dae Daytme Phone #




