FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39073 (4)

1. Corporation Name

D'EETA OFFICE CENTER PROPERTY OWNERS ASSOCIATION,

FILED
Apr 07 1997 8:00am
Secretary of State

AU A

Principal Place of Business Mailing Address
223 JOHN KNOX ROAD 223 JOHN KNOX ROAD
TALLAHASSEE FI. 32300 TALLAHASSEE FL 323006642
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1990 04/20/1096
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
;I m 59'3133274 _|Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, efc. i
lle. Apt #, ete uite. Apt. ¥, etc 5. Cortiicate of Status Desred [ 987D Addiional
22| 127 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 2_8] Trust Fund Contribution Added 1o Foes
2 | Gounlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes ves Pno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
MOORE, W. TAYLOR 82| Stieet Address (P.O. Box Number is Mot Acceptable)
223 JOHN KNOX ROAD
TALLAHASSEE FL 32303 a3
84| City FL 85| Zip Code

agent. t am familiar wilh, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

S gnahae typed of printed nama ol 1egstered agant and titie # applicable, {HOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L SD [_] DELETE 1. TILE O change T agdition
HAMKE MOORE, W. TAYLOR 12 NAME
staeet anoaess | 223 JOHN KNOW ROAD 13 STREET ADODRESS
GHY- 81 310 TALLAHASSEE FL 1A CITY-ST-2P
1L PD 7 oEtETE 21 TILE [Jchange 1 Addition
feee RAINEY, R. BARTOW Z2NAME
sweer anoress | 223 JOHN KNOX RD. 23 STREET ADORESS
CiTY- 5T-7P TALLAHASSEE FL 2. 4 CTY-51-2IP
e VID 1] DELETE 31TNLE L] cange ] Addition
MAME NICHOLS, J. HOWARD 32 NAME
streer anokess | 223 JOHN KNOX RD. 3.3 STREET ADDRESS
oITY-§1-2IF TALLAHASSEE FL 34.0TY-51-2P
e ] DELETE 41 TIILE T Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P 44 CITV-57- 217
TILE [T DELETE 5.9 TITLE [J change I Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§-2¢ 5.4 CITY-5T-2IP
TIlLE ) DELETE 6.1 TITLE L Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-0 Py ] 64 CITY-ST- AP

14. | do hereby cerlify that thg.

appears in Black 17 or Blogh13 jle o, 3 : ) agdragl’
k

iGNy

4-1-97

sption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
gg accurate amt thal my signature shall have the same legal effect as if made under oath; that
b execute this report as required by Chapter 617, Florida Statutes; and that my name

904-385-8145%

rhold >
RINTED NAME OF BIGNHNG OFFICER OR DIRECTOR

Dae

Davima Phone # ArTTR AR

CR2E037 (9/96)




