Lo TS

. e

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOC U MENT # NO0OOO0003219 04-16-2004 90046 015 ****g] .25

1. Entity Name

CENTRE POINTE OFFICE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address T

2019 CENTRE POINT BLVD 2019 CENTRE POINT BLVD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 7

e i VAT A RIGRE
Suite, Apl. #, elc. Suite, Apt. #, elc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-3694685 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired  [] f;'gfqug“ma'
6. Name and Address of Current Registered-Agent . - . . 5% —.. 7. Name and Address of New Registered Agent_ _ . —wm

Name
MANAUSA, DANIEL A .
3520 THOMASVILLE RD., 4TH FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 33230-8

City FL | Zip Code

8. The above named entity submits this statement far the purpase of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and title it apnlicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Cetete TIME [ Change  [] Addition
NAME MOTTICE, JOHN P NAME
STREET ADDRESS | 2019 CENTRE POINTE BLVD SUITE #1041 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CINy-57-2IP ]
TITLE VSTD [ Delete TITLE . Mhange ] addition
NAME CARLSON, MARVIN W NAME
STREET AODRESs | 2019 CENTRE POINTE BLVD SUITE #102 swerancress | 3738 Tom John Lane
CTY-S-2P { TALLAHASSEE, FL 32308 Civ-si-ar Tallahassee, FL 32309
TITLE D ™ Delete TITLE U Change [ Addition
NAME MOTTICE, GWENDOLYN S NAME
STREET ADDRESS.). 2019 CENTRE POINTE BLVD SUITE #1001~ o~ STREETADDPESS [n - rummm—ss o m v b = = = om o mmmma g —mmmE .
CITY-ST-2IF TALLAHASSEE, FL 32308 CITy-5T-2IP
TIVLE D O pelate TILE thange ] Addition
NAME CARLSON, MARGARET B NAME
STREET ADDRESS | 2049 CENTRE POINTE BLVD SUITE #102 sweeravoress | 3733 Tom John Lane
omv-s1-2F | TALLAHASSEE, FL 32308 oRY-51-2P Tatlahassee, FL 32309
TITLE 3 oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2P Clry-ST-2IP
TITLE ] Delete TITLE () Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. ! hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal tha information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that t am an efficer or director
of the corporation or the receivar or lrustee empowered 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 with an address. with afl other like empowered.

SIGNATURE: 4()/" , President yliloy £50:386-21132

SF*TUHE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Daie Daytime Prone #




