FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of Stala

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N92000000263 (5)

1. Corporation Name

CAPITAL MEDICAL BOULEVARD BUSINESS CENTER OWNERS

“ASSOCATON. G AR AT

Principal Place of Business Mailing Address
P.0. BOX 12074 P.O. BOX 12874 4, Date Incorporated or Qualified
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317 11 “3_“992
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principa! Place of Business 2s, Malling Address 6. Certilicate of Status Desirad O $8.75 Additional
;] ;J Fee Required
Sulte, Apt. #, elc. Sulte. Apt. #, elc. 8. Eloction Campaign Flnancing $5.00 May Bo
E‘ ;ﬂ Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [Ives Do
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
2_4] Q_SI ;] 30 Personal Property Tax due June 30. Oves [Ono
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
ARNO'LD- ROBERT W 82| Street Address (P.O. Box Number s Not Acceptable)
217 ROSEHILL DRIVE, NORTH
TALLAHASSEE FL 32312 8
84| City FL [asl Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing Its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the coiporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwa, typad or printsd name of regintecsd agent and tike i applicabls (NOTE: Ragistarsd Agent signatire required when reinaiating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD LJ OELETE 11 TILE [ Change [ Addition
HAME ARNOLD, ROBERT W 1.2 NAME
sreeranoress | 217 ROSEHILL DR M 1.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32312 14 CITY-5T-2P
T VD ] DELETE 21TILE CdChangs [ ] Addition
NAME LAROSA, DENNIS E 22 KAME
2331 TOUR EWFFEL DR 23 STREET ADDRESS

CIFY-§1- 20 TALLAHASSEE FL 32308 2 4CITY-§T-2IP
THILE 319] | mEER 31 TIILE Ol Changs [ Addition
NAME CONN, RANDOLPH H 32 NAME
street aooress | AT 8 BOX 186-M 33 STREET ADDAESS
CITY-57-2p TALLAHASSEE FL 32301 34,07y -51-2P
TITLE LI DELETE 41 TITLE [Ichange T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-s1.2IP 44 CITY-ST-2IP
TLE [ DELETE 51 11TLE [T Crange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP S CITY-S1-2P
e [T oeLere 61 THLE L] changs ] Adaition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
cmr §T-21P 5.4 CITY-ST-2P

. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the Information

indicated on t fﬁls annual teport o aupplgmemm annual report is true and accurate and tlgat my signature shall have the same (egal effact as If made under path; that | am an
officer or director of the ation of the receiyer o trustee empowered 1o execute this report as required by Ch/pter 617, Flofida Statutes; and that my name appears in

Block 12 of Block 13 I on an ane, [vtegm with f 6 ngb) 8? t{ gé? 5‘

SIGNATURE: :

CR2EQ37 (10/97)




