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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # N11607 (1)

INghlSill:Pcl:AL PLAZA BUSINESS CENTER OWNER'S ASSOCIA

Princlpal Place of Business

2820F INDUSTRIAL PLAZA DR.
TALLAHASSEE FL 32301

Mailing Address

2820F INDUSTRIAL PLAZA DR.
TALLAHASSEE FL 32301

FILED

May 20 1998 8:00am

Secretary of State

L

. Date Incorporated or Gualified

.

10/15/1985
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
rncip usin aling Acdres B. Certificatle of Status Desired O $8.75 Additional
21 286 Fee Required
Suite, Apt. #, stc. Suite. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeawners association?
23 28 Oves OMo
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20 [20] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name &nhd Address of New Reglsterad Agent
81| Name
RcHA‘RDsl STEVEN R CPA 82| Strest Address (P.0. Box Number is Not Acceptable)
403 N. CALHOUN STREET
TALLAHASSEE FL 32301 8
84] City FL asl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing it registered
office or reglslared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as teglsterad

agent. | am familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Signature, lyped o prinlac namo of 1epistored agenl and title it apphecable (NOTE: Registered Agent signature required when reinstaling) OATE
12. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie LS [ oeLeTE 1ITTE [ Change L Addtion
NAME BODZIONY, DALE 1.2 NAME
smeeranoness | 8301 8. WINDWOOD HILLS CIRCLE 1.3 STREET ADDAESS
Cury-51-2IP TALLAHASSEE FL 14 GIY-$T- 2P
TIILE e MG 21 TITLE T Change L] Addition
NAME WESTON, BERNIE l 2.2 NAME
stReer aoprss | 2820-A INDUSTRIAL PLAZA DR, 2.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 2. 46ITY-81-TP
TIE w T DELETE 31TLE [JChange L] Addition
HAME MOORE, GUY 32 NAME
sree anoess | 2820 F IND, PLAZA DR 3.3 STREET ADDRESS
CITY- §1- 2P TALLAHASSEE FL 34.CITY-5T-21P
TME D T oeLETE L1THTLE [ Change [ Addition
HAME RICHARDS, STEVEN R 4.2 NAME
smeeraooress | 403 N. CALHOUN STREET 43 STREET ADDRESS
oTY. S1- 2P TALLAHASSEE FL 44CITY-ST-2P
me "[C] DELETE BATITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
QITY-5T- 2P 5.4 CITY-§T-21P
ME TJ DeLETE 8.4 TITLE Tlchange [ Addition
NAME J 6.2 NAME
STREEY ADDRESS 6.3 STREET ADRESS
CITY-ST1-2IP 6.4 DiTY- 5T- ZIP

14, 1 hereby certilg_that the information supplied with this filing doas not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information
i

indicated on i I
officer or director of the corporation or the r
Block 12 or Block 13 if changed, or on

bivar or trustag em|

tachment with Afyad rss. !

SIGNATURE: _

5 annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
werad to execute this repart es required by Chapter 617, Florida Statutes; and that my name appears in

2158

CR2E037 (10/97)



