FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO5000008909 04-18-2007 90172 035 ****61 25

1. Entity Name
THE MAHAN PROFESSIONAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address quUUU ey v e
1618 MAHAN CENTER BLVD 1618 MAHAN CENTER BLVD

SUITE 103 SUITE 103

TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308

A

NAEI T

04172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aopied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired Od gi';iﬁf:d“b"a'

6. Name and Address of Current Registered Agent

PALMER, WALDO H

1618 MAHAN CENTER BLVD Do NOT WRITE
SUITE 103

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o+ both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or grinted name of ragistarad agent and title il applicable. {NOTE: Registered Agenl signature roquired when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME DEAN, ROBERT C

STREEY ADDRESS | 1618 MAHAN CENTER BLVD SUITE 103
CITY-ST-21P TALLAHASSEE, FL 32308

TITLE D

NAME DEAN, JR., CARLTON R

STREET ADDAESS | 1618 MAHAN CENTER BLVD SUITE 103
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE D
NAME PALMER, JR., WALDO H

ADDRESS
T e o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-sT7-2IP

TITLE

NAME

STREET ADDRESS
ChY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowes

SIGNATURE: - % 2/6 7

(GNING OFFICER OR DIRECTOR

Daytime Phone #




