iy

2004 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT # N03000004064
;\MECIU.‘{'VNBMOOD OAKS PHASE Ii LAND CONDOMINIUM
ASSOCIATION, INC,

04-30-2004 90266 025 ****70.00

Principal Placa of Busino;s
2474 MAHAN DR
TALLAHASSEE, FL 323D8

Mailing Address
2414 MAHAN DR
TALLAHASSEE, FL 32308

UoYLDULL

- s WA

2. Principal Place of Business

T

o . 3. Mailing Addrass
2228 Capital Circle N.E. P.O. Box 12367
Sufte, Apt. ¥, etc, Suile, Apt. #, eic, 04282004  hoNP CR2E037 (10/03
Suite 1 g 2 o (10/53)
City & State City & State " 4, FEI Nurnber Applied For
Tallahassee FL. Tallahassee FL. %3 -nN39 o M B 2 Jrot Aopicatis
- Zip Country Zip Country . ; $8.75 Aditonal
- . Certifi
32308 lus - 1 32317 Us 5. Certficate of Status Desired Fen Requirod
. 8. Name and Addross of Current Registered Apgent _ .. I -7.-Mameé end Address of New Registered Agent ~ -+ —. ——
R L R _Name T .
BIST, MICHAEL P :
GARDNER DUGGAR BIST & WIENER PA Street Address (P.0. Box Number is Not Accaptable)
1300 THOMASWOOD DR '
TALLAHASSEE, Fi 32308 )
) ! City FL | Zip Code

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing s ra_gis!amd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -

SIGNATURE ‘ :
* Wmuummdwwmwmnwmu (NOTE: Rogisterad Agent gignatune requirpd whan roingtstng) DATE
Filing Pen |3 361.25 9. Election Campaign Financing $5.00 May Be . Maks check payabie 9 ";
Dus by May 1, 2004 Trust Fund Contribution. - Added to Fees . [Forida Department ql'_Shh ]
o GFFICERS AND DIRECTORS . ADDITIGNS)CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O oeiee TME Oicmange [ Addition
NAME WHITE, RICHARD L NAME
STREET ADORESS | P O BOX 12367 STREET ADDRESS
onyY-5t. 29 TALLAHASSEE, FL 32317 : CiTY-S1-2P
THE DS ; - )3( Deizie TME O3 change [ Addition
NAME WYNN, ROGER W NAME
STREET ADORESS | P O BOX 12367 STREET ADDRESS
orv-st-2¢ | TALLAHASSEE, FL 32317 orv-stae |7
E ) T Opees “nme i - - ‘O] Change [ Addition
RAME LEE, WILLIAM M NAME
_ STREET ADDRESS.L. P.O BOX I:;m_, e e e s W STREET ADORESS e -
CITY-ST1-21F TALLAHASSEE, FL 32315 omy-§1-ap '
TILE ' O pelets TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T 1 Delete TmE Clchege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-20 ¢IrY-S1-2p
THE ‘ O Detews TME Ol change  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CHTY-ST-20

indicated on this report or supplemental neport is trua

of the corporation or the receives or trustee empowared 1o exacute this report

12. | heraby certify that the information supplied with this liaﬁ{r:g does not qualify for 1he exemption gtated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal & ndet § r
as raquired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 ¢r Block 111f

changed, or on an amww&/man other like empowered.
SIGNATURE: __F (Richard L. White)

ag il made u| ogth; that [ am an officer or director

4/29/2004

TURE AND FYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Darytirnas Phane ¢




