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1. Entity Name

THE MONROE ADAMS CONDOMINIUM ASSOCIATION,

Secretary of State

INC.

Principal Place of Business Mailing Address

306 N. MONROE STREET 306 N. MONROE STREET

TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 |
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STREET ADDRESS | 3018 BRANDEMERE DRIVE
Ciry-ST-2IF TALLAHASSEE, FL 32312
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NAME RCHWINKEL, MICHELLE
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