» 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2007 08:00 AM

DOCUMENT # N0O0000003219

1. Enlity Name

CENTRE POINTE OFFICE CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

Principat Place of Business

446 CONRAD) ST
H107
TALLAHASSEE, FL 32304

Mailing Address

POB 12579
TALLAHASSEE, FL 32317

DO NOT WRITE IN THIS SPACE

ARV

02132007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
59-3694685 Not Applicable

$8.75 additional

t Foe Required

5. Certificate of Status Desired

8. Name and Addrsss of Current Regiatered Agent

MOTTICE, JOHN P
446 CONRADI ST H107
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemens for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prinfed neme of ragatarad agent and e # apphcable {NOTE: Ragis Agen) £ 28qLp0 when DATE )
|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be '
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TME PD

NAME MOTTICE, JOHN P
SIREETADDAESS | 446 CONRADI ST H107
ory-S1-op TALLAHASSEE, FL 32304
SITLE VSTD

NAME CARLSON, MARVIN W
STREEY ADDRESS | 3733 TOM JOHN LANE
Cirv-5t-np TALLAHASSEE, FL, 32308
TILE )

NAME MOTTICE, GWENDOLYN S
STREETADDRESS | 446 CONRADI ST H107
CITY-5T-2P TALLAHASSEE, FI. 32304
TLE D

NAME CARLSON, MARGARET B
STREET ADDRESS | 3733 TOM JOHN LANE
CTY-ST-2IP TALLAHASSEE, FLL 32309
TITLE

NAME

STREET ADDRESS

CITY-$T-7P

TiLE

HAME

STREET ADDRESS

CiTY-ST-2P

1B

HR00007457 1
079-012 61

05/ 160730

-
i

DO NOT WRITE
IN THIS SPACE |

12. | horaby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to exécute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg empowered.

SIGNATURE:

. Johr P. Mothce , pes.

yjer/or 850-366-211F

arz)hruas AND TYPED CR PRINTED NAME OF SIONING CFRICER OF OIRECTOR

Daytima Phone #




