2007 NOT-FOR-PRCFIT CORPORA
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # N05000001484
1. Entity Name
EHECI.}A WAY CFFICE CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business

2104 DELTA WAY
STES
TALLAHASSEE, FL 32303

Muailing Address
2104 DELTA WAY
STE6

TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

ARVAR IR G

01232007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
86-1137851 Not Applicable

5. Centificats of Status Desied [ gesa;fq Additional

6. Name and Address of Current Reglstersd Agsnt

POWERS, RICHARD M PA
2104 DELTA WAY
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing ils registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinled nama of reQiatared agent and Like If appicable.

{NOTE: Regusiaced Agent siganture raquicad when rensising)

DATE

Flling Foe is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

a

0000e 32273

$5.00mayBe | 5 n1 30 SRR S-021 B0

Added to Fees

10, QFFICERS AND DIRECTORS
TILE DP

NAME POWERS, RICHARD M
STREETADDRESS | 2104 DELTA WAY STE 6
CITY-ST-2R TALLAHASSEE, FLL 32303
e DS

NAME CROSBY, R. CRAIG
STREETADDAESS | 2104 DELTA WAY STE 7
CiTy-5T-2P TALLAHASSEE, FL 32303
TILE oT

NAME BEVIS, BERT

STREET ADORESS | 2104 DELTA WAY STE 4
Ciry-s1-2IP TALLAHASSEE, FL 32303
T

NAME

STREET ADDRESS

ciry-§1-2P

TITeE

HAME

STREET ADDRESS

CITY-S1-2IP

TrLE

NAME

STREET ADORESS

CITY-1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal alfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or rustee empowarad to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changad, or on an attachmant with ith all other like empowered.

2§07 2522055%

SIGNATURE, = —Crhed M. Bitr s
SIG| ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phone 4




