FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO000O0001867 R 04-26-2007 90228 013 ****6]1 25

1. Entity Name
MICCOSUKEE COMMONS OFFICES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address quUuUo4YYly
1815 MICCOSUKEE COMMONS DRIVE P.0. BOX 14019 ’ :
104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3679398 Not Applicable
Zip .| Country Zp Country 5. Certificate of Status Desired ~  [17 fg':fquf:;‘”"a'"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
DAUGHTRY, TAMMY
C/O COMMUNIT PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registerec agent.

SIGNATURE -

o Signature, typed o printed name of regisiered agent and title if applicable, {NOTE: Regislered Agent signatiura required when reinstating) DATE

‘Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees : Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -5 O Detete TITLE S 80 Change  [] Addition
RaME GLOVER, RICHARD NAME
STREET ADDRESS { 1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
CAY-ST-2P TALLAHASSEE, FL 32308 CITY-sT-ZP
e o~ X celete TITLE P K change  Daddition
NAME NOBEN—AXP HAME Sobhn Black
STHEET ADDRESS | HEAS-MIGGOBUKEE-GOMMONS BRIVE sweeranoeess | 1 B 1S5 Meebsuse Kee Qom‘nr\sns Dr‘
omy-51-2p | FhektAHASSEEF82308 aest? [ To Mahaozcee, EL 22309
TILE 5B [ Deiete TILE vP T R Change [ Addition
NAME CARSON, HARRY NAME
STREET ADDRESS | 1815 MICCUSOKEE COMMONS DRIVE STREET ADDRESS
CITY- §T- 7P TALLAHASSEE, FL 32308 CITY-ST-2IF
TITLE O pelete TILE - O Changs [ Addition
NAME NAME G )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TIME O Delete TITLE [ changa [ Addition
NAME NAME

 STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TRLE : O Delete TIE : O charge [ Adeition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-83- 1P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an ggidregay with all other like empowered.
SIGNATURE: WM 0Y4-23-08

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




