2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 24, 2006 8:00 am

DOCUMENT # N0O0O000004943

1. Entity Name

CA%EER BUILDING CONDOMINIUM OWNERS
ASSOCIATION, INC.

Secretary of State

03-24-2006 90020 043 ****6]1 .25

Principal Place of Business

COMMUNITY PROPERTY MANAGEMENT, INC.
1815 MICCOSUKEE COMMONS DR, SUITE 104
TALLAHASSEE, FL 32308

Mailing Address

P.0. 80X 14019
TALLAHASSEE, FL 32317

el 2

R Lo - v F e

R

01052006 No Chg-NP CR2EQ37 {11/05)

o 4. FEi Number Applied For
59-3272371 Not Applicable
t
’ i i $8.75 additional
. % L 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Rogistered Agent

DAUGHTY, TAMMY S ) LT

COMMUNITY PROPERTY MANAGEMENT, INC. .

1815 MICCOSUKEE COMMONS DR, SUITE 104 -k

TALLAHASSEE, FL 32308 )
. Y

£

DO NOT WRITE
_ IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agont and tide if applicable. (NCTE: Registared Agen signature required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2006 Teust Fund Contribution. Added to Fees —- - —————
10. QFFICERS AND DIRECTORS EER
e PD j .
NAME SAMMONS, JEFF .
STREET ADDRESS | 313 WILLIAMS ST. .
Ciy-51-27 TALLAHASSEE, FL 32303 : ’
TITLE STD
NAME WILLIAMSON, JERRY
STREET ADDRESS § 313 WILLIAMS ST SUITE 1
Cry-S5T-21P

TALLAHASSEE, FL 32303

TTLE " | vPD

NAME MOORE, ALLEN
STREET ADDRESS | 313 WILLIAMS ST.
CITY-ST-ZIP

TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
Cy-£1-21P

'

TLE

STREET ADDRESS
Cry-si-2Ip

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE@

o — R - — e i e e e Y - 5 adba
NAME - ; -

]

Pl

B

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anq that my name appears in Black 10 ¢r Block 11 if

changed, o on an atiachment wilh 71 addrgss, with all ather like empowered.
J-é/f/ d [ C /1 {/ I
SIGNATURE: (Z-—.

TS5 -229-9/35

o3/0r 70 €

NAME OF SIGNING OFFICER OR DIRECTOR

/MGMTURE AND TYPED

DBaytima Phone #

L



