-~ ~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N16811 Wecretary of State

METROPOLITAN 5A CONDOMINIUM ASSOCIATION, INC. 04-18-2002 90358 025 ****61.25
Principal Place of Business Maiting Address
A o o it SLELIE

»~
'4“
&
2. Principal Place of Business 7 3. Mailing Address

i

[

Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3187358 Not Applicatie
Zi Zi Count iti
' Country i ouniry 5. Certificate of Status Desired | $8'75 Addntnonal
Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
- ot ¢ mem e mae Lo s e e - an _jMame . . . R .-
WEST, ANDREA Street Address (P.O. Box Number is Not Acceptable)
L
1624 METROPOLITAN CIRCLE., STE B
TALLAHASSEE FL 32308
City FL Zip Code

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.

SIGNATURE =X
Signature, typad ar printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VD [ elste TITLE [Jchange [ Addition
NAME BEVAN, LAURA A NAME
sTReT AboRess 11624 METROPOLITAN CIRCLE., STE B STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32308 CITY-ST-2IP R
e SD O Gelete THLE [ Change [ Addition
NAME CALHOUN, LYNDA E NAME
STREET ADDRESS [P0, BOX 4255 STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32315 CITY-S7-2IP
TE o . _DOpeec _ jgme v .. . [cChange [ Addiion
MAME ISMTH,WLWR- ~ ~ ) NAME
STREET ADDRESS P_O_ Box 4255 STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32315 CITY-§1-2IP
TITLE TD O pelete TILE {(Jchange [ Additicn
HAME WEST, ANDREA HAME
STREET ADDRESS |1624 METROPOLITAN CIRCLE., STE B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S1-21P
TNLE 3 celete TTLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-ZIP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
7 Dda T

AN JARE ey

SIGNATURE: AN

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phong #

|

CR2E037 (9/01)



