2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N83000004952- -

1. Entity Name

Apr 12,2005 08:00 AM -
Secretary of State

W.H. PALMER OFFICE COMPLEX PROPERTY CWNERS
ASSOCIATION, INC.

Mailing Address

4351 MAYLORROAD
TALLAHASSEE, FL 32308 US

Principal Place of Business

1519 DEMPSEY MAYORD
TALLAHASSEE, FL 32308 —

_ — (WA WA m

01252005 No Chg-NP CR2E037 (10/03)
DO NOT wanE IN TH IS SPACE 4. FE!NMumber Applied For
59-3321552 Mot Applicable
5. Certificate of Status Dasired O ?g;gfq L‘:‘::ém“a]

8. Nama and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

ADKINS, GWENDOLYN P
1319 THOMASWOOD DR
TALLAHASSEE, FL 32212

A. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or bolf, in the State of Fiorida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE _ _
Symatue, lyped or printed name of reqrgtered agent and titie 1 apphcable {MOTE: Regratered Agent signalwre requinad when reinstating} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by May 1, 2005

10. OFFICERS AND DIRECTORS. | )

:ﬁ: IE:ALMER SHARON M i _UQQBQQEHB? ;2 25
STREET ADDRESS | 1519 DEMPSEY MAYO RD /120 0-A0005-004 BL.25
omy-5T-2P | TALLAHASSEE, FL 32308 N

TITLE D

NAME PALMER, JUANITA A

STREET ADDRESS | C/O 1519 DEMPSEY MAYO RD

on-s-70 | TALLAMASSEE, FL 32308 - .

THE D _ —

NAME PALMER, WALDO H JR

STREET AUDRESS | 4364 MAYLER RD

DO NOT WRITE

omv-ST-22 | TALLAHASSEE, FL 32308 . N 7 NV
LE D
NAME GOULD, ELIZABETH P IN THIS SPACE

STREET ADDRESS { 4351 MAYLOR RD

GTe-ST-2° | TALLAHASSEE, FL 32308

TNE D

A ADKINS, GWENDOLYN P - -
STREEY ADDRESS | 4352 MAYLER ROAD

o137 | TALLAHASSEE, FL 32308 :

TILE - -

HAME

STREET ADDRESS

CiTy-8r-2p

12. | hereby cerlify that the information s_upblied'witﬁ tﬁlsﬁling does not qua@ify for the exempilon stated in Sactlon 119.07%3){1). Flotida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or trustee empawered to execute this repert as required by Chapter 617, Florida Statutes; ang that my name appears in Block @ or Block 11 if

changed, or on an attachment with an address, all other like ampowered.
SIGNATURE: £lofus 50 B 7% %694

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR




