2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41388

1. Entity Name

CAPITAL CITY APARTMENT ASSOCIATION, INC.

FILED %
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90791 040 ****6] .25

Principal Place of Business

431 WAVERLY RO.
TALLAHASSEE FL 32112

Mailing Address

431 WAVERLY RD.
TALLAHASSEE FL 32312-2856

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘304&)56 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable
ISAACS, DAN LEE prale}
431 WAVERLY RD.
TALLAHASSEE FL 32312 ﬂ o S5 Cod
8. The above named ghtity its this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. /
SIGNATURE f/ )’? 2
Slgnatue! typed or prir*q:! name of ragistared agent and titla if applicable. (NOTE. Registared Agent signature required when reinslating) / / DATE 7/
STy e e T D e R ; B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furid Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE EVP . O Delete TITLE [ Change [ Additian %
HAME ISAACS, DAN LEE NAME f_:
STREET ADDRESS 431 WAVERLY RD STREET ADDRESS 8
CITY-57-2IP CITY-ST-2IP L
TALLAHASSEE FL 32312 - g
TILE DVP Kneme TITLE F J I [ Change Q’Addmon 5]
N ROBINSON, RIDGE N el Woo J:’W L od O6Riee
STREET ADORESS | 4801 N MERIDIAN STE C STREET ADDRESS ROO Centev ? (L}
cmv-s1-2P | TALLAHASSEE FL GITY-ST-2P T \ l4 73 FL 2130 g
e VPD memg TILE vy 1° , O Change [} Addition
NAME NAME v 3
AGNER, SHERRY Renee  Hevex Sheeek A-i03
STREET ADGRESS | 431 RICHVIEW CR. STREET ADDRESS | U (f{p Convadly
om-St2P | TALLAHASSEE FL oarsize | Tollahosoee  FL 32209
TITLE DP O Delete TITLE O Change [T Addition
NAME CHERRY, GARY NAME
STREET ADDRESS 9036 MUR|F|ELD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE TD /QDelete TITLE VY R D [ change [ Addition
wie  |HOLTON, BARBARA e Pochael Boong,
STREET ADDRESS | 2902-A BOTTLE MOUNTAIN WAY swertaopiss | .33 OF-Fuee Blocs
omv-sT-20 | TA1| AHASSEE FL 32301 st | Tall PR 3230]
TITLE PD ﬂewte TITLE +D \ [ change (] Acdition
NAME MASTEN, JULIE Ak Brandon Nefler
steee keSS | 275 JOHN KNOX RD SRETAODRESS | 200 Ocals  Perv
omv-S-7° | TALLAHASSEE FL ciry-St- 1P ~all F1 52308
12. | hereby certily that the information suppligdiwity this filing does not qualify for the exempticn stated i'n Saction 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental g 5 true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver # fowered 1o execute this report as required by Chapter 617, Florida Statutes; and tffat my ngme appears in Block 10 or Block 11 if
changed. or on an attachment 46, with all other like empowered.
SIGNATURE: ___ SV tdTURE BREQUIRED V 27/ 300 (E’w)ﬂ'ﬂfﬂbz/
SIGNKTUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytire Phona #




