" 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N16811 G Secretary of State
V. Entity Name A 01-09-2003 90094 041 ****6]1 .25
METROPOLITAN 5A CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1624 METROPOLITAN CIRCLE.. STE B 1624 METROPOUITAN CIRCLE.. STE B M ey
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt #, etc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K9-3187358 Applied For
MNot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg'g?ql??:éﬁunal
6. Name and Addrass of Curraent Registered Agent - 7. Name and Address of New Registered Agent
Name
WEST' ANDREA Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed cr printed name of registered agant and 1illa if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be .
$ Trust Fund Cantribution. O Added to Foes Florida Department of State
i
4
10. QOFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 petete TITLE [ Change  [7] Addition
NAME BEVAN, LAURA A NAME
strezt ApDRess | 1624 METROPOLITAN CIRCLE., STE B STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE SD C [ pelete TITLE [Jchange [ Addition
NAME CALHOUN, LYNDA E NAME
street apbress | PO, BOX 4255 STREET ADDRESS
cry-st-2ir .| TALLAHASSEE Ft: 32315 . . : CITY-ST-ZP_ S
TITLE PO 3 Delete TLE ] change [ Additien
HAMIE SMITH, WL JR NAME
staeer aooness |P.Q. BOX 4255 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32315 CITY-ST-2IP
TITLE ™D ’ [ Delete TITLE 1 Change [ Addition
NAME WEST, AN NAME
seer anoress | 1624 METROPOLITAN CIRCLE, STEB STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-$T-21P
TITLE [ Delete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2p
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Wil TURE /B ¥AVIRED /7/03 038~ 343 &

CR2E037 (10/02)




