FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0O000004943 AT 04-26-2007 90228 014 ****5] 25

1. Entity Name
CAREER BUILDING CONDOMINIUM OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q u U bylav
COMMUNITY PROPERTY MANAGEMENT, INC. P.0. BOX 14019 oo

1815 MICCOSUKEE COMMONS DR, SUITE 104 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ |‘| ||m ||”| ||l|| ||H,II”| ||”‘ "m M‘l ‘Im |’III u”mll ’II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-3272371 Not Applicable
- Zip T - —Country dip - Country 5. Certificate of Status Desired 0 g‘g';gm‘ﬁs:;"""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAUGHTY, TAMMY S
COMMUNITY PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
1815 MICCOSUKEE COMMONS DR, SUITE 104
TALLAHASSEE, FL 32308
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Regisierad Agen't signatura requirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
MLE PD K Delete TITLE YR [ change I Agdition
HAME SAMMONEEFF NAME T s L\, 6H'Kelle
STREET ADDRESS. | 313 WILLIAMS ST. sweeraooress | 21 Wiams S
CTY-5T-2P | TALLAHASSEE, FL 32303 ov-stze | 7Y \\ oy\f\.o,s see L 32303
TITLE STD O elete TITLE [ change [ Addition
NAME WILLIAMSON, JERRY HAME
STREET ADDRESS | 31 SFWIi.llIAMS ST SUITE 1 STREET ADDRESS
arv-s-ze - TALFAMASSEE, FL 32303 - - .- -7z
TLE VPD Deleis THLE Vv [IChange  [A-Addition
RAME MOCRE, ALLEN NAME .\L\ V\JQ.%JN
stheeT ap0Ress | 313 WILLIAMS ST. STREET ADORESS 3 . W s £+
omv-stzp | TALLAHASSEE, FL 32303 avs | JTollARossee FL 323073
TIE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP
Tme 00 Detse TITLE CJcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
NILE [ pelete TTLE ] Change [ Addition
MAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST- 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect 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; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmen? with an agdress, with all other like empowered.

Jasre O M//a..mzscn I 7/2-7/‘77 J§o~23Y-7/39

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




