NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPQRATIONS

-FILE NOW: FILING FEE IS $61.25

DOCUMENT

1. Corporation Name

(4)

METROPOLITAN 5A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1624 METROPOLITAN CIR
TALLAHASSEE FL 32308

Mailing Acdress

PO BOX 4256
TALLAHASSEE FL 32315

AW

IETEMAAT

3. Date Incorporated or Cualifieg 3a. Date of Last Report
09/16/1986 05/01/1995
2. Principal Place of Business 2a. Maiing Adaress 4. FE! Number Applied For
21] 26 59-3167358 Not Apslicabie
Suite, Apt. #, etc. Suile, Apt. #, atc. ati
uite, Ap e, © 5. Certificate of Status Desired O 53.75 Add_'"ona'
El 27| Fee Required
City & State City & State 6. Elaction Campaign Financing rl $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This corparation has liabiity for intangible tax undar s. 199.032,
24 El EI —.‘!—t]—l Florida Statutes 0 ves ENo
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
CALHOUN, LYNDA E. 82[ "Strect Addruss (P.0. Box Number is Not Acceptabie)
1624 METROPOLITAN CIR v =
TALLAHASSEE FL 3
B4 City FL |BS Zip Coda

2 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office

istared agent. | am

agen: ara tele | apploatk:

lorida. Such change WRs authorized by the carporation’s board of directors, | hereby accept the appointment a8 r
(. i 17.0503, Floridy Statutes. . d
Dl Lymon €.C Ao | /7
ATE

(NOTE" Regestared Agent sigrature required when reinstating)
12— ] ’ OFFICRS-AND DIRECTORS 13. ADDIIONS CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE /D [JDELETE 1.1 1I1LE [JChange ] Addition
NAME BEVAN, LAURA A 12 NAME
Stheer AnAess | 1624-B METROPOLITAN CIR 13 STREET ADDRESS
CHTY-ST- 7P TALLAHASSEE FL 32308 14 0ITY-ST-2IP
TIIE PD [JoELETE 21TNE Olctange 3 Addition
NAME SMITH, W L JR 22 NAME
STREET ADDRESS | 1624-B METROPOLITAN CIR 23 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 2 4LITY-ST-21P
TLE DT [CJDELETE 31TIMLE [ Cnange [ Addition
NAME CALHOUN, LYNDA E. 52 NAME
STREET ADDRESS | 1624-A METROPOLITAN CIR 33 STAEET ADDRESS
CITY-ST-2F TALLAHASSEE FL 32308 34 CITY-ST-21P
TTLE DS [CIoeLeTE 41TIMLE D,S Change [T Addition
HAME MITCHELL, ANDREA 4.2 Name West, Andrea
STREETADORESS | 1624-B METROPOLITAN CIR <3sthReer a00REss | 1624-B Matropolitan Circle
CITY-5T-21p TALLAHASSEE FL 44 CITY-ST- 7 Tallahassee, FL 32308
TITLE [CJOELETE 51TITLE [JChange  [] Addition
HAME 52 HAME
STREET AGORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TTE [JoeLeTe 61 ILE OcChange [ Andition
NAME 62 NAME
SIREET ADDRESS n 63 STREET ADTIRESS
CITY-ST-2IP 4 CITY-57-2IP

14. | do hereby certify that the information supphed with this fi
certify that the information indicateg on this annual report
oath; that | am an afficer or dir jon or tHe re
appears in Block 12 or Blgok

SIGNATURE:

b with an address.

LB DT

N

tarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
suppmental annual repcrt is true and accurate and that my signaturg shall have the same legal effect as if made under
iver or trustas empawered te execute this report as requirad by Chaplgr 617, Florida Statutes; and that my name

ATURE AND TYPED OFF PRINTED{NAME OF BIGKING OFFICER OR DIRECTOR

Tale

Daytirne Phone i

CR2E037 (12/95)




