;

2003 NOT-FOR-PROFIT CORPORATION “oa:
UNIFORM BUSINESS. REPORT (unn) e ok °°3£33550333219 1.3

DOCUMENT # NO0000003219 - 03 PR -7 AM11:S2
ity Name
CENTRE POINTE OFFICE CONDOMINIUM ASSOCIATION, IN CEPRETARY L mil
¢ : TﬁLLIu ASSE E, PL{:R!D;’-\
Principal Place of Businass Mailing Address
2019 CENTRE POINTE BLVD 2019 CENTRE POINTE BLVD
TALLAHASSEE F. 32308 ) TALLAHASSEE AL 32008
e G DA
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number 59.3694685 Applied For
S Not Applicable
T rae " Couny = :—le Country™ 5. Cortifioats of Staws Desired (3 fg’ ;?;ﬁgﬁm
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
MUSA' DANIEL A ' Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD, 4TH FLOOR
TALLAMASSEE . 32308 i
PR T . City Zip Code
<5 FL

8. The dbove hamed anity suhmits,this.gfalemsm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ngig'{:jions of registered agent...

SIGNATUFIE -
Signanve. wmamnmnmdmmndamm tite  epplcable. (NOTE: Registeac Apart S:ONAtwe TeGuiyed when rensiating) DATE

g ¥

3 , . : 9. Elaction Gampaign Financing $5.00 May Bo Make Check Payable to

i FILENOW: FEE IS 3?1 25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFEICERS AND DIREGTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O besete Tme (] Change [ Aduition
NAME MOTTICE, JOHN P NAME
swares anoness (9019 CENTRE POINTE BLVD SUITE #101 STREET ADDRESS
or-s-ip - TALLAMASSEE FL 32308 cmy-st-ze
TME Vv§STD C] Delete TLE ] change (] Addticn
NAME CARLSON, MARVIN W. NAME .
STEETAOGESS [2019" CENTRE POINTE BLVDSURE !102 = siReT hpoRess” ' -
cmv-st-20 | TALLAHASSEE FL 32308 Ciry-St-2¢ KN
L D [ Deleta TME [ change [ Addition
e MOTTICE, GWENDOLYN § e Y \r'\
STREET ADDRESS | 2019 CENTRE POINTE BLVD SUITE #101 STREET ADDRESS
on-ST-0p - ITALLAHASSEE FL 32308 ciry-SI-2¢
e D O Delete e O Change (] Addition
NAME CARLSON, MARGARET B NAME
STReeT anoaess 12019 CENTRE POINTE BLVD SUITE #102 STREET ADDAESS
CITy-31-2IP TN_LAHASSE FL m CITY-87-21P
ME 3 Delete J e [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2tP CiTY-ST-71P .
e [ Dekere THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. ! heraby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida snatutes | turther certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 jf

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: WFUPZIEWQUURE 2{26/03 550-3%6-2117

| CR2E037 (10/02)

BIINA‘!LfiANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitna Prione #




