R Rt o DR

;
F
&
£

g e e

i
E
i
H

-t FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIO:IC:FE‘(?;)(;PO?;TIONS Secretary Of State

DOCUMENT #

1, Corporation Namg (8)
BARRETT COMMERCIAL CENTRE OWNERS' ASSOCIATION, |

G N OCRO E

Principal Place of Business Mailing Address
f#m :I'OBP:I%ERETSTTREET SUITE 2000 ;(‘I!.Ds. MONROE STREET 3. Date Incorporated or Qualified
TALLAHASSEE FL 82901 TALLAHASSEE FL 32301 04/25/1989
us 4. FEI Number Applied For
58-3052557 Not Applicable
2. Princlpal Place of Business 2a. Maiting Address 5. Certificate of Stalus Desired O $8.75 Additionat
27 26 Fee Rogulred
Suite, Apt. #, atc. Suite, Apt. ¥, elc. - 8. Election Campalgn Financing $5.00 May Bo
22] 27| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 m Clves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
;:I 25 ;9.] 30 Personal Property Tax dug June 30. Oves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WRETT' DAVID A 82| Streat Address (P.O. Box Number is Not Acceptable)
111 5. MONROE ST., SUITE 3000
TALLAHASSEE FL 32301 a5
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 6170607 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the pUrPose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accapt tha obligations of, Section 617.0503, Florida Stalutes.
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Indicated on this annual reperl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that I am an
officer of director of the corporation or the receiver or trustee empowersd (o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

caNATRE. L o 2 A AP 2 Y T VAT

SIGNATURE

Slgnatura, typod o printacd nams of registerud agent and Iitlo it appkicable {NOTE' Ragislered Agenl eignalura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 1] [T DELETE L1TILE T Crange T Addition | 2
NAME BARRETT, DAVID A 1.2 NAMEE
sweetaporess | 111 S. MONROE, SUITE 3000 1,3 STREET ADDRESS %
CITY-S7-2IP TALLAHASSEE FL 14 CTY-51-28
TITLE D T oELeTE 21TINE T change L] Addition | O
HAME BARRETT, RICA A. 22 NAME
smeeravoress | 111 8. MONROE, SUITE 3000 2.3 STREET ADDRESS
CITY-§1-29 TALLAHASSEE FL 2. 4CHTY-51-2F )
TITLE 1] [ DeCETE 31 TMLE [FChange ] Addilion
HAME LYNN, KEVIN 2.2 HAME
stheet aponess | —4540-COLONIAL-DR - 33 STREET ADDRESS ﬁ%} lg X Z{{[ ﬂ’[e
umvsr.ze | TALLAHASSEE FL woesee | =9 RHANALCE -
TILE [ DELETE 41TNLE 4 [T Change [ Addition
NAME 4.2 Name
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY -ST- 7P
TITLE [T DECETE 51 TITLE [ JChange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ny . 87-2iP 5.4 CITY-ST-2IP
THILE ] DELETE 6.1TITLE U change [ Addition
HAME ' 6.2 NAME SA0002513013
STREET ADDRESS 6.3 STREET ADDRESS ~05/06/38--01033--022 ] a\y
COY-ST-2F B4 CITY-ST-2IP KB 1, 25
14, 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further cartify that the informaticn

AN FLONDA DEPARINENT OF STAT: May 06 1998 8:00am
ANNUAL BREPORY



