FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000001484 - 04-07-2006 90016 014 ****6] 25

1. Entity Name
&%TA WAY OFFICE CONDOMINIUM ASSQCIATION,

Principal Place cf Business Mailing Address
3402 APALACHEE PARKWAY 3402 APALACHEE PARKWAY q 0 nqs 5 1 3
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S AGUREERE TR IO MIEATEWOCHNAT
2759 P EFe iy 08 Parre Wy
Sul .e, Apt. #, pic. ite, Apt. #, gtc. 03212006
c‘l‘“ I z i ,?'} é Chg-NP CR2E037 (11/05)

City & Stat

7"41 //deﬁds’\n’ £e, FL ”/‘i:g }}2374’(”{, YA 4. FEI Number ‘%—— 7 3.7 Z{ / Applisd For

Not Applicable

Zip, ’ Country Zi Count it
ﬂ _?0 3 \_prfQ? v 8, Certificate of Status Desired 0 ?g'gi;\i?:&t'o"a’

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
JOHNSTON, MICHELLE e Krchard 1.7 [BuES, P
TALLAHASSEE, FL 32311 | TP PR R
SedE €
. City’/’z'//&/dfff{_“ . FL I? X3

8. The above named eni
the obligations of registered agent. .

SIGNATURE A

of changing its registered office or registered agent, cr both, in the Stats of Florida. | am familiar with, and accept

i KA . T [T JTr-o6

Signature. typed or printed name of registered ag;r::nd litle it applicable. - (NOTE: Registered Agent signature required whan r;nslalng] DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE DP Mﬂe!ele TITLE O KChange {1 Addition
RANE BENNETT, JIM AAME Zehard M. Yo ir seC
STREET ADDRESS | 3402 APALACHEE PARKWAY STREET ADDRESS Ve d £/ M 7 o
omv-sT-ZP | TALLAMASSEE, FL 32311 CTY-ST-2F FallebharSse [ 7453
TmE DST MQ"'W e K g Crosby, PS Pgrange 07 Agditon

) )
NANE JOHNSTON, MICHELLE A o e Way JoAET
STREET ADDRESS | 3402 APALACHEE PARKWAY STREET ADDRESS Z ‘// /
cmv-sizp | TALLAHASSEE, FL 32311 CTY-ST-7IF 7 ﬂ//ﬁ/ﬁ(ff( ﬁ By 4%
TILE O pelete e ‘B/,{- ﬁ{ﬁ (} e, ] KChange [ Adgition
NAME NAME .
Sroy BElfE Wey [Life ¥

STREET AODRESS STREET ADDRESS | £ 2 \
CITY-ST-2P CiTY-ST-2IP /J/ iha r/f?’/ S T2
TILE 2 petete TITLE O Chargs 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ) 0 Delets e [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
me {3 Delate TIMLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ’ GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda 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 legal effect as if made under oath; that ! am an officer or director
ared j
&l

of the corporation or the receiver ar trusiee ampow
changed, or on an attachment with an addi Wi

SIGNATURE:

s repcg as required by Chapter 617, Flurida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

4:%2///"’. K/a)ﬁff. ?fr: F-00 RO 225535

ME OF SIGNING OFFICER ORDIRECTOR 4 Date Daytime Phone #

SIGNATURE AND TYPED DR Pl




