2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # N16811

1. Entity Name

METROPOLITAN 5A CONDCMINIUM ASSOCIATION, INC.

01-09-2004 90071 012 ****61 .25

Principal Place of Business L
1624 METROPOLITAN CIRCLE., STE B
TALLAHASSEE, FL 32308

Mailing Address
1624 METROPOLITAN CIRCLE., STE B
TALLAHASSEE, FL 32308

2, Principal Place of Business

3. Mailing Address

RN KR SR TR

Suite, Apl. #, elt.

Suite, Apt. #, etc.

01072004

. Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ~ |Applied For
59-3187358 Not Applicable
. Zip Country Zip Counlry $8.75 Additional

e T T R T 5. Certificate of Stas Desied [

-Fee Hequired - —

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WEST, ANDREA % See Name Change Below
1624 METROPOLITAN CIRCLE., STEB Sireet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _M\u. &/Lééd«

Andrea Wells, TD * 01-07-2004
. Signature, typed or printed name of regitered agent end titie i applicable. (NOTE: Regi: Agent '_, requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TME vD 1 Delete TILE [ thange [ J Acdition
NAME BEVAN, LAURA A HAME

STREET ADDRESS | 1624 METROPOLITAN CIRCLE., STEB STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TLE SD [ Delste THILE [ Change [T Addition
NAME CALHOUN, LYNDAE NAME

STREET ADDRESS | P.O. BOX 4255 STREET ADORESS

CITy-sT1-2P TALLAHASSEE, FL 32315 ) Crry-sr-ap

TmE PD : [Joetete me | o L . .[.Change_ [ Addition }. . we .
WMETTSMITH, WEJRTTT T T T T T T I :

STREET ADDRESS | P.O. BOX 4255 STREET ADDAESS

GIy-S7-2° TALLAHASSEE, FL 32315 CITY-ST-2IP

TITLE 0 {1 pelete TLE TD (X1 Crange [ Additian
NAME WEST, ANDREA NAME WELLS, ANDREA¥*

STREET ADDRESS | 1624 METROPOLITAN CIRCLE., STE B SIREETADDRESS | 1624 METROPOLITAN CIRCLE . STE. B

cmy-s1-22 | TALLAHASSEE, FL 32308 oY -57-2 TALLAHASSEE, FL 32308 |
TITLE O pelete THLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . . .

e K . Cloeete-.. . - e o . et - Foere Y Chaige [ Addition
NAME o NAME - A
STAEET ADDRESS STREET ADORESS _ .. .
oTY-§T-2P .- |- CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statuies. | 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 directar
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florica Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _[Mtobres [tjtfls - Andrea Wells, TD ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01-07-2004 (850) 386-3435

Date Daytme Phone #

*Last Name Change Only



