FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT e ecretary of State
DOCUMENT # N05000012583 ? 04-28-2008 90336 043 ****6] 25

1. Entity Name i
COTTAGES OF MICCOSUKEE HILLS CONDOMINIUMS
ASSOCIATION, INC.

Principal Placa of Business Mailing Addrass 4““ bti v
2573 BARRINGTON CIR €70 CAROL TRESCOTT - A
TALLAHASSEE, FL 32308 1700 N MONROE ST STE 11-288

TALLAHASSEE, FL 32303

(e

04212008 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
90-0314341 Not Applicable

0O $8.75 Aaditional

8. Certificate of Status Desired ¥
Fee Required

pr— o — =

~ 6. Name and Address of Current Registersed Agent ) . - - o S

géssss%éh?tfgow CIR DO NOT WRITE
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, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent,

SIGNATURE
L Signiature, typed or prnted rame of registered agent and ulie it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 14, 2008 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS
TILE DP . ' .
NAME - RUSSELL, DIXIE

STREET ADDRESS | 2573 BARRINGTON CIR
GIY-ST-Z1P TALLAHASSEE, FL 32308

SITLE bV

NAME . JARRETT, JAMES

STREEY ADDRESS | 3025 NATHAN LN
Ciy-51-21P TALLAHASSEE, FL 32308

TILE DST
NAME . MATHIS, NORMA

STREE[ ADORESS | BO&6 RONDS PT CT
CITY-SI-29 TALLAHASSE:,TFL 32306 Do NOT WR'TE

o : IN THIS SPACE

STREET ADDRESS
Cry-§r-zip

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation of the receiver or trustee empowered to execule this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan 4 Prpent with an add:?i. wilh all other like empowered.

(lgald - Pus Y-21:08 (850) 385 16yt

P o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phare #

SIGNATURE:




