" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NODD00003213 "Secretary of State

CENTRE POINTE OFFICE CONDOMINIUM ASSOCIATION, IN 02-24-2002 90016 013 ****61.25
C

Principal Place of Business Mailing Address

2019 CENTER POINTE BOULEVARD 2019 CENTER POINTE BOULEVARD

HTE #1010 SUWITE #10t
LLAHASSEE FL 32308 TALLAHASSEE FL 32308

L

2. Principal Place of Business 3. Mailing Address i ”lmm ||| m
2019 Centrne Podinte Bfvd.| 2019 Centre Pointe Blud|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3694685 Net Applicable
Zip Country Zip Courtry o , $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MANAUSA, DANIEL A ‘
3520 THOMASVILLE RD, 4TH FLOOR
T SSEE A Cit Zip Code
Y FL
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Hegfslgrad Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TiTLE PD O Delete TITLE FTrange [T Addition
NAME MOTTICE, JOHN P NAME "
STREET ADOFESS 12019 CENTER POINTE BOULEVARD, SUITE #101 SRETACRESS | 2019 Centre Podnte BLvd., Sudtfe™ 101
CITY-S7-2IP TALLAHAM Crry-81-2iF
TITLE vsTD [ Delete TITLE &Thange [ Addition
NAME CARLSON, MARVIN W HAME -
STREET ADDRESS STREET ADDRESS . .
2018 CENTER POINTE BOULEVARD, SUITE #102 2019 Centre Pointe BLvd., Suite 102
CITY-ST-21P TAU.AHASSFF FL 32308 CITY-ST-ZIP i
TMLE D [ pelete ME MThange [ Addtion
wve  \MOTTICE, GWENDOLYN S ' NAME - o "
STREET ADDRESS (2019 CENTER POINTE BOULEVARD, SUITE #101 seeTanoress | 2019 Centre Podnte Blud., Sudlfe 101
CIy-§7-2IP TALLAHASSEE FL A998 CITY-3T-ZIP -
TILE D ] Defete TITLE MChange [ Adcition
N CARLSON, MARGARET B N #
STREET ADDRESS 15019 CENTER POINTE BOULEVARD, SUITE #102 STREETADORESS | 2 (019 Centre Podnte Blvd., Sudtfe 107
CTv-STIP__ITALLAHASSEE FL 32308 o St-ap
TTLE [ Delze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
L

12. | hereby certify that the information supplied with ihis filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 eath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute 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 attachment n address, with all other like empowered.
SIGNATURE: /gmﬂdf\kﬁcfmh% [P= Motz Cpresdent 1 loz 850-366-211%

SIG*#JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ37 (9/01)



