FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N16811 04-28-2005 90221 020 ****6]1 .25
1. Entity Name
METROPCLITAN 5A CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1624 METROPOUTAN CIRCLE., STE B 1624 METROPOLITAN CIRCLE., STEB
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S S— I R TRRIRTE ARR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3187358 Not Applicable
Zp Country = zp Sountry 5. Certificate of Status Desired 0 ?eaa'zgqggﬁc’"al
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name .
WEST, ANDREA NN\C% l<"ZV\CK‘
1624 METROPOLITAN CIRCLE., STEB Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 LY Mavepslibar Cicele Ste B

o ja\\&L&STL}- FL ‘215%0%60‘3

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. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE L™ \L\r{_ L”'l—'] /OS

Signaure, typeo or drintad name of regis:ared agent and ttle  applicable. (NOTE: Rgistared Agen: signamwe requirad when rsinstatng) DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Trust Fund Contribution. O Added 10 Fees Florida Department of State

Due by May 1, 2005
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ Delete TILE [ change [ Addilion
NAME BEVAN, LAURA A NAME
STREETADDRESS | 1624 METROPOLITAN CIRCLE., STEB STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32308 CITY-§T1-2IP
TLE SD = Delets TIME S D ol\ ﬂ(:hanue [ Addition
NAME CALHOUN, LYNDA E NAME Vi K. An Lvsors \ St A
STREET ADDRESS | P.O. BOX 4255 smetaooRess | | 3 Mudveye bvan Civele , >
orv-st2¢ | TALLAHASSEE, FL 32315 om-s2P | Yo ta beossan ¥ = 3230%
TIE PD X Delete TITLE o 3 (A change [ Addition
HAME SMITH, WL R NAME Pobart S, duM Dve
STREET ADDRESS | P.O. BOX 4255 SREETADOAESS | 4 L 28} Yadve politan Civele S A
CTY-§1-7P | TALLAHASSEE, FL 32315 CITY-51-21P RNITSYS Ty « L 323 0%
THLE ™ H Delete TILE T D ) ]j‘ﬁhanpe [71 Addition
NAME WELLS, ANDREA NAVE Nenc vz u\ck ; S5, R
STREET ADORESS | 1624 METROPOLITAN CIRCLE., STEB STREET ADDRESS WY “ MTVoy ohid e Civela =
ciy-sT-zP | TALLAHASSEE, FL 32308 cry-§1-2iP o o beassrn T 3230
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-ZiF CITY-S1-ZiP
TIE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hgraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: T N LA . HJ21/05  §50-33L-3935

SIGNATURE AND|TYPED o)a PHINTED NAME GF su‘E‘! G OFFICER OR DIRECTOR Daytme Prone ¢
+




