FILE NOW: FILING.FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004120

1. Corporation Name

gANNERMAN ROAD COMMERCIAL OWNERS ASSOCIATION, IN

FILED
Secretary of State

03-16-1999 90128 005 ****61 .25

/

Mar 16, 1999 8:00 am

Principal Place of Business ' Mailing Address
139 ROSEHILL DRIVE WEST 139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
) =) A 07/16/1998
Suite, Apt. #, etc. - Suite, Apt. #,etc. R w FEI Number ] Applied Far
22] 27] ArDD'(ed -pef Not Applicable
ity & Stat i tat v ti
—1 City & State City & State 5. Certifcate of Status Desired ] $8.75 Add.lllonal
23 2_5‘\ Fee Required
Zip Country ' Zip Country 6. Election Campaign Financing O $5.00 May Be
:‘ EI —2;1 ]—ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name ™ R
DAVIS, KEVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312 8
‘ B4| City 85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

:

Signature, 1yped or printad nama of registered agent and live Il applicatie. {NOTE: Regisired Agent sig Tequired whon DATE =)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
-
TME D [ DELETE 1.1 TME [IChange  [JAddition | =
NAME DAVIS, KEVIN 1.2 NAME 5
street aporess| 139 ROSEHILL DRIVE WEST : 1.1 STREET ADDRESS 8
crv-st-ze | TALLAHASSEE Fl. 32312 14GITY-ST-2P &
TME D ' [ DELETE 21TME [OChange [ Addiion | ©
NAME " | BASS, ROBERT E 2ZNAME
sweeraooress| 1144 E TENNESSEE ST : 23 STREET ADORESS )
arv-st.ze__ | TALLAHASSEE FL 32308 T 24 CITY-5T-2P o -
TILE D [ DELETE 31 TMLE CJChange [ Addition
NAME WILLIAMS, VICTORIA 32NNE
streevaporess| 1845-3 CAPITAL CIR 3.3 STREET ADDRESS
crvstze | TALLAHASSEE FL 32308 34 CITY-ST-2P
TME ] [ DELETE 41TIME [JChange [ Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2P
TME ‘ {J DELETE 5.1TITLE [JChange ] Addition
. + ¥ .
NGE r 0 o T 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME ] DELETE SATIMLE [OcChange ] Addiiion
NAME . 6.2 NANE
STREET ADDRESS £.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowdred to execute this repgrt as required by Ch f 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or en an attachment with a ‘ass, with all other like eprfjdwered.
SIGNATURE: 35/99 PSD-1+372 1
7 Date Deylime Phone #

e oo



