FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

DOCUMENT #

1. Corporation Name

N97000003663 (8)

FLORIDA CONDOMINIUM ASSOCIATION INC.

q. A2
M 16 LA
%) STATE

SECRE A 0'1\0'\

i WI"H!IIWII!HII!IIIHIIIIIIIIIIIIII!IINIIIIIV

Princlpal Place of Business

1132 CARISSA DRIVE
TALLAHASSEE FL 32308

Mailing Address

1132 CARISSA DRIVE
TALLAHASSEE FL 32308

3. Date Incorporated or Qualified

06/25/1997

. FEI Num Applied For
q ‘BC/ (d& ; ;’ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certlficate of Status Desirad $8.75 Additional
|—2_1-f _z?l Feo Required
Suite, ApL. #, elc. Suite, Apl. #, elc. 6. Etoction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners aggeciation?
'El m Yas %
Zip Country Zip Country 8. This corporation owes or has pald the current year lyﬁbre
r27| 25 ;] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registersd Agent
81| Name
PEACOCK- VALERIE L 82| Street Address (P.O. Box Numbser is Not Acceptable)
1132 CARISSA DRIVE
TALLAHASSEE FL 32308 83
R 84| City FL 85 Zip Code
11. Pursuani to the Isjns ctiol \Qm; d 6174508, Florida Statutd, the, va-named corporation submits this statement for the purpose of changing its registered
office or regjstefed agent, gr both, | e Florida/ Such change was althopze by the corporation's bWrs | hereby accemt the ap ment as registered
agent. | am I3fniliar with, ghd accept the obligafions of, $ection 617.05 oridg’ Stglutes. — / ﬁ
SIGNATURE - 7 S )
3 Jued® o tod nat gislarad any title If apple : Registered Agent signature required when reinatating} Aol / DAYE
12, { OFFICERS AND D/RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TMLE P o [T peLee 11 TILE [O4) Cchange  [84 Addition
NAME PEACOCK, VALERIE L 1.2 NAWE
sweeraporess | 1132 CARISSA DRIVE 1.3 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 32308 1.4 1TY-ST-2IP . /
TITLE 3] [T oeLete 23 TILE [T Change E Addition
NAME PEACOCK, VALERIE J 22 NAME Fauia l:'ll? e E %? '0?§
saeer aopeess | 1132 CARISSA DRIVE 2. STHEET ADDRESS -01/16/9 1] "'Ui
oTY-ST- 2P TALLAHASSEE FL 32308 2.4 0ITY-51-2P kw0, 00 wsn 70
TIMLE [T DeLETE 3.1 TITLE T change W] Addition
NAME 32NAME ’,Sonnn 6.,»‘
STREET ADDRESS 3.3 STREET ADDRESS _%3_] 2 S
OHTY-5T-2P 34.UTY- 5T-2ZIP Ctﬂx ’EMI FL- 32'({0’8 . /
TLE LT DELETE 41 TITLE T Changs W1 Addilion
HAME 4,2 NAME ’h;{' c-,,e.iafka 4.6, Bldg. K, fpt. 5
STREET ADDRESS 43 STREET ACORESS | Z 1 Ll' Hw l
CITY- §T-2P a4 CIN-5T-20 DK&G tho FL 349 4—’ 0’3?’8{
TIME [T DeLETE 51 TITLE 9] 1] Change Addition
e T el Newomes
STREET ADDRESS 53STREETADDRESS | | ‘, 2| Greak ”UK ')ll,ll’e'
CITY-§1-2IP 5.4 CITY-ST-2IP Bl u,m 3 572@
TITLE [T oecene 61 TILE [T change L] Addition
NAME 52 NAME \_'Ob
STREET ADDRESS 6.3 STREET ADDAESS {/(w %
CITY-$T-21P g 64CITY-ST-21P

14. | hareby certify that the infgfmatj
indicated on this annual repon
officer or director of the cofporg
Block 12 or Block 13 if

QIRMNMATIIRE:

pr supplied with this fiting d
pupplemantal annual repdt is trugyand ac
gn or the rgcoiv

ge th an ad

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shail have the sama legal effect as if made under oath; that | am an

tee empoylerad tgfexecuts this report as reéquired by Chapter 617, Florida Statutes; and that my nam|

RVAP A

) Rawck— 3 <m0

8T

Dhl

CR2EQ37 (10/07)



