2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORTP' " FILED

DOCUMENT # N93000004952
W.H. PALMER OFFICE COMPLEX PROPERTY OWNERS
ASSOCIATION, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Busingss Mailing Agdress

1519 DEMPSEY MAYQ RD 4351 MAYLOR RCAD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 US
04102008 No Chg-NP CRZED37 (4/06)

DO N OT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3321552 Not Applicable
N ) 8.75 Additianal

§. Certificate of Status Desired O 290 Raquimc;'ma

6. Name and Address of Current Registored Agent

ADKINS, GWENDOLYN P DO NOT WRITE

1319 THOMASWOOD DR

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registeres agent, of both, in the State of Florida. 1am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Sagnature, tyoed or prred ranme of regestered agant and 1tie A applcabla. (NOTE: f AQend rocuead when. ] DATE
BTt 10
Filing Fee Is $61.25 . Election Campaign Financing $5.00 Maype | D4/25AR-B0015-001 51,25
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS
TILE D
NAME PALMER, SHARON M

STREET ADDRESS | 1519 DEMPSEY MAYO RD
Cry-S7-2°P TALLAHASSEE, FL 32308

TE D
RAME PALMER, JUANITA A . -
STREETADDRESS | C/O 1519 DEMPSEY MAYO RD
Cny-5t-2P TALLAHASSEE, FL 32308

TLE D
NAME PALMER, WALDO H JR

STREET ADDRESS | 4364
CiTY-ST-2P TALL::AYSI,-SEERE'T?L 32308 Do NOT WRITE

we o IN THIS SPACE

NAME GOULD, ELIZABETH P
STREET ADDRESS. | 4351 MAYLOR RD
CiTy-ST-29 TALLAHASSEE, FL 32308

TILE D

NAME ADKINS, GWENDOLYN P
STREETADDRESS | 4352 MAYLER ROAD
CITy-57-2P TALLAHASSEE, FL 32308

TIME

NAME

STREET ADDRESS
CIYY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowgred.
spofoy  ssowrssisg
Derts Dayume Phone #

SIGNATURE:

AND TYPHD OR PRINTH) NAME OF SIGMNG OFFICER OR DIRECTOR




