Z000 UNIFURM BUSINE>> HEFPUHIT (UBHKH)

DOCUMENT # N97000003663

1. Entity Name

FLORIDA CONDOMINIUM ASSOCIATION INC.

Q006156

FILED
00 APR 27 AH 8:03

PrasizarPTace of Business Mailing Address
1132 CARISSA DRIVE

TALLAHASSEE FL 32308

1132 CARISSA DRIVE
TALLAHASSEE FL 32308-521%

SECRETARY OF STATE
TALLAHASEEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AU AN

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3462743 Not Applicable
Zi Countr 2Zi Count
® unry P ouniry 5. Cerlificate of Stalus Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

PEACOCK, VALERIE L

1132 CARISSA DRIVE

TALLAHASSEE FL 32308 o 7o Code

' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
THLE PCD O Delete TILE CJcmange [ Addition | &
NAME PEACOCK, VALERIE L NAwE - oy —ar o |2
STREET ADDRESS 1132 CAR[SSA DRNE STREET ADDRESS |:l LI [:":" I[, 4 1 £ 4’ ‘ _z 4 ré'
arv-st-2_ | AL AHASSEE FL 32308 aiy-st-2¢ Da/uE 00l 19}1{" o |
TIILE STD 7 Delete TITLE PR O Change Aadlimn S
NAME PEACOCK, VALERIE J NAME
STREET ADORESS | 1132 CARISSA DRIVE STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE D O pelete TILE O change [ Addition
NAME GAUSE, JOANN HAE
STREET ADORESS | 2413 SURF DRIVE STREET ADDRESS
orvsT-2¢ | PANAMA CITY BEACH FL 32408 57 2p
TMLE D [ pelete TILE [ Change [ Addition
MAME GELATKA, PAT NAME
STREET ADCRESS | 3424 HWY. 441 S.E., BLDG. K , APT. 5 STREET ADDRESS
CY-ST2F | OKEECHOBEE FL 34974-6878 erv-ST-2IP
TITLE 3} [ Delete TILE [ Change [ Addition
NAME NEWSOME, GAIL NAME
STREET ADDRESS 1621 GEN‘"U_Y DRWE STREET ADDRESS
CITY-57-2IP BIRMINGHAM AL 35278 CITY-ST-2IP
TITLE O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP

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

t my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

orl as required by Chapter 617, Honda
d.

tutes; and that my name appears in Block 10 or 8lock 11 if

A

SIGNATURE AND TYPED OR PHINTED\‘MME GOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




