FILE NOW: FILING FEE IS $61.25

NONPROHFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION & ; ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # N3907 (4)

1. Gorporation Name

DELTA OFFICE CENTER PROPERTY OWNERS ASSOCIATION,

: AT A

Principal Place of Business Mailing Address

223 JOHN KNOX ROAD 223 JOHN KNOX ROAD
TALLAHASSEE FL 32300 TALLAHASSEE FL 32008

3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1890 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
(1] [26] §59-3133274 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
ulte, Apt. &, etc Sulto, Apt. #. ato 5. Cerlficate of Statys Desred [ $8.75 Addiional
—2_2—| ;‘ Fee Required
City & Stale City & State €. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiablity for iMangible tax under 5. 199.032,
24 [25] |29] [30] Florida Statutes [T ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOORE. W. TAYLOR 82| Street Address (P.O. Box Number is Naot Acceptable)
223 John _Knox Road
TALLAHASSEE FL 32303 8
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this staternent for the purpose of changing its registered oMice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment es registered agent. | am
famnitiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE —_
Signalure, typed or printad name of registerad agent and tile i appl cable NOTE: Hegistered Agen! signalure required when reinglating! DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ecq':
TITLE SD [C]DELETE 11 TILE BAChange [ Addition |~
NAME MOORE, W. TAYLOR 12 NAME P
srreer aoress | ~2045-DELTA-BLVD,-6TE-101— asmeeraooress | 223 John Knox Road 32303 O
CITY-ST-2IP TALLAHASSEE FL 14 CHTY-5T-2P &
TIE PD CIDECETE 21TITLE Cichange  Paddiion O
NAME RAINEY, R. BARTOW 22 NAME
steer aooness | 223 JOHN KNOX RD. 23 STREET ADDRESS
CITY-S1-2p TALLAHASSEE FL 2 4CTY-ST- 2P 0
TITLE V1D [CIDELETE 3¥TITLE . [DOchage i) Addition
NAME NICHOLS, J. HOWARD 2.2 NAME
streer aovress | 223 JOHN KNOX RD. 3.3 STREET ADDRESS
CiTY-ST-28 TALLAHASSEE FL 34, CIIY-ST- 2P 32303
NTLE {JDELETE 4ATITLE Clcrange [ Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2iP 44 CiTY-ST-2P °
T7LE [IDELETE 51TTLE [DChange [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 LITY-$T-21P
TINE [CIOELETE 61TI7LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-ST1-2IP 64CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is yiuntarily funished angidog ualify for the exemption stated in Section 1198.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this anpwatyeport op.sebplementaiannual repsr | g e and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the.e6 3¢ receiver afArustoerewhiowefo 6 report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changbd Bl ; o r
SIGNATURE: /, 4/24/9¢ (904) 385-8145
Dste Tieytime Pricna #




