2006 NOT-FOR-PROFIT CORRORATION

ANNUAL REPORT (AR)

FILED

Feb 06, 2006 8:00 am

DOCUMENT # N01000007376

1. Enlity Name

ASSOCIATION, INC.

BRENTWOQOD OFFICE PARK CONDOMINIUM

Principal Place of Business
3116 CAPITAL CIRCLE, N.E.
10

TALLAHASSEE FL 32308

Mailing Address
3118 CAPITAL CIRCLE, N.E.

10
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

Secretary of State

02-06-2006 90075 045 ****61 25

DR CEG A MBI

MINNICK, JOHN A

31 16 CAPITAL CIRCLE, N.E.
10

TALLAHASSEE FL 32308

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEl Number Applied For
£9-3751550 Not Applicable
j Zi 2 it
Zp Country P Courntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations cf registered agent.

SIGNATURE

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

Stynatury, typed of prinied narme of regsiered agent and iitls it apphcable (NOTE R Agent signal 3y whor It} DATE
8. Elsction Campaign Financing $5.00 May B¢ ) Make Check Payable tD
Trust Fung Contribution. a Added to Fees lorada Depanment of Slate
Rt s

QFF'CERS AND DIRECTORS

ADDITJONSICHANGES TO OFFlCERS AND DIFIECTOFIS IN ‘IO .

11.
TILE PD O Delete TLE [J Change  [J Addition
NAME MINNICK, BRUCE A NAME
STREET ADDRESS (3116 CAPITAL CIRCLE, N.E, §TE. 10 STREET ADDRESS
CITY-ST- 24P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE DS O Detete TITLE O change [ Acdition
NAME MINNICK, JOHN A NAME
STREET ADDRESS [3116 CAPITAL CIRCLE, N.E., STE. 10 STREET ADDRESS
orry-st-zp | TALLAHASSEE FL 32308 o _ CIFY-ST-2P B L -
TITLE xnelem RILE P Bfhange 7 Acdition
NAME NAME LE DL..OL\J DR
STREET ADDRESS STREET ADDRESS {1 g, ME S-I-e,3
CITY-ST-2P CITY-ST-21P Q_ 152)\011 i ;') 30%
ME [ pelete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-2IP
TITLE ] Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21 CITY-ST-2IP
TITLE O petete THLE {TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

if changed, or on an attacmmth an add@ with all cther like E:p
QICNATIIRE:

owered.

Q(riu e

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions comained in Section 118, Florida Statules. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 reqmred oy Cha ar 617 _Florida Statutes; and that my name appears in BIOC&O or @lock 11

YRR IIZ)L/[?.C 2y Y/




