2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # N0O1000008712

1. Entity Name

TWENTY TWO EIGHTY SIX MILLWOOD OAKS OFFICE
CONDOMINIUM ASSCCIATION, INC.

ecretary of State

04-25-2008 90104 049 ****g1 25

Principal Place of Business
2286-3 WEDNESDAY ST.
TALLAHASSEE, FL 32308

Mailing Address
2286-3 WEDNESDAY 3T,
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HIIINI\IHIIIilHWII\HIIN\II\IIIIIHII!I1IIIIHIIII“IIIHMIIII|I||

i . . Suite, Apl. #, etc.
Suite, Apt, #, stc uite, Ap atc 02132008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
11-3649457 Not Applicable
Zi ount Zi Count ii
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

GIBBS, HAROLD
2286-3 WEDNESDAY ST.
TALLAHASSEE, FL 32308

Street Address {P.Q. Box Number is Not Accaptable)

City

EL [ 7P Code

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

SIGNATURE

L S
230

Signature, typed o printed na[ae o

5 isterad agent and ttle if applicable.

(NOTE: Ragistarad Agent signature required when reinstating) DATE

" Filing Fee is $64.25

Due by May 1, 20@5

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFETCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE | sD . O oelete T Clchange [T Adciiion
NAME GIBBS, HAROLD +- . NAME

STREETADDRESS | 2286-3 WEDNESBAY ST, STREET ADDRESS

om-51-2¢ | TALLAHASSEE, FL ;32308 CATY-§7-2P

TITLE - vD Yoo O oelete TITLE Ol change [ Addition
NAME WHITE, CHRISTOPHER NAME

STREET ADDRESS | 2286-1 WEDNESD__AY ST. STREET ADDRESS

omv-s-z¢ | TALLAMASSEE, FL 32308 CITY-5T-7P

TITLE PD , O oelate TITLE [ change ] Addition
NAME MILLER, PAM NAME

STREET ADDRESS | 4134 FORSYTHE WAY STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-ST-ZIP

TITLE [ petete THLE [ Change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE 1 pelete TTLE {J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this {iling 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; and that my name appears in Block 10 or Block 114 if

ther like empowegred.

changed. or on an atla

SIGNATURE:

chmZ:t with an ad? with all of ? ;

oo 6, bos

Yaylos  $93-949¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Préine #




