2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 AN

DOCUMENT # N06000004541

1. Enlity Name

MAHAN PROFESSIONAL CENTER CONDOMINIUM
BUILDING NUMBER SIX OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business

16718 MAHAN CENTER BOULEVARD, SUITE 103
TALLAHASSEE, FL 32308

Mailing Address

TALLAHASSEE, FL 32308

1618 MAHAN CENTER BOULEVARD, SUITE 103

DO NOT WRITE IN THIS SPACE

AR O

02042008 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
20-5027750 Not Applicable

5. Certificate of Status Desirad (| $8.75 Additional

6. Name and Address of Current Registerad Agent

PALMER, JR., WALDO H
1618 MAHAN CENTER BOULEVARD, SUITE 103
TALLAHASSEE, FL 32308

Fea Required

. 'DO NOT WRITE .
IN THIS SPACE -

tha obligations of registered agent,

SIGNATURE

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 famiiiar with, and accept

Segrature, typed or printed nama of regisiensd sgeni and Ltle i apphcable

(NOTE- Rugcterad Agant signature required when raenstating) DATE

Flling Foe Is $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be g1, 95
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE Ds
NAME PALMER, JR., WALDO H

STREET ADDRESS 1618 MAHAN CENTER BOULEVARD, SUITE 103

CITY-5T-21P TALLAHASSEE, FL 32308
TITLE DP
NAME DEAN, ROBERT C

STREEF ADDRESS | 16518 MAHAN CENTER BOULEVARD, SUITE 103

|

CITY-8T7-2P TALLAHASSEE, FL 32308
TITLE oT
NAME DEAN, R. CARLTON

STREETADDAESS | 1618 MAHAN CENTER BOULEVARD, SUITE 103
CITY-ST-ZP TALLAHASSEE, FL. 32308

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

TME

NAME

STREET ADDRESS
CITy-s1-ZIP

TIMLE

NAME

STREET ABDRESS
CITY-ST1-2P

DO NOT WRITE " -
- INTHIS SPACE  ~

. -
»” o e ¥ Ay

changed, of on an attachmeant wit

-SIGNATURE:2

dress, with il oth & empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 offices or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blaek 11 if

2/5768

IRE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR BIRECTOR

Disie Dayume Phone #




