‘ 2041 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am ;
Secretary of State

02-06-2001 90047 022 ****4] 25

DOCUMENT # N99000000795

1. Entity Name

HARTSFIELD-COX CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1660 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

Principal Place of Business

1660 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

WA A A

2. Principal Place of Business 3. Mailing Address
same sSame

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3683157 Mot Applicable
i ’ i Count it
ap Couriry Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e T . - T o - - " " e " Name
same
COX, J. ALAN Streel Address (P.O. Box Number is Not Acceptable)
1660 METROPOLITAN CIR.
TALLAHASSEE FL 32308-3731 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cr printed name of registsrad agent and title if applicabls. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fess Depanment of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE charge [ Addition | S
NAME HARTSFIELD, JAMES D NAME g
STREET ADCRESS | 1856 METROPOLITAN CIRCLE STREET ADDRESS 5
orv-st-2¢ | TALLAHASSEE FL 32308 cirv-g1-2¢ T
o
TTLE WSD . O Delete TILE : O cChange [ Addition &
HAME COX, J ALAN NAME
STREET ADCRESS | 1660 METROPOLITAN CIRCLE STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32308 : . cy-st-2p e - - - :
e T[T T ' . 7 oeleta TMLE (] Change £ Addition
NAME HARTSFIELD, JOHN W NAME
STREET ADDRESS | 1656 METROPOLUTAN CIRCLE STREET AGDRESS
orv-s1-2P | TALLAHASSEE FL 32308 wiy-Sr-2
TITLE [ Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ) CITY-5T-21P
TITLE 3 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP
12. | hereby certify that the information supplief with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementgl rgport is true and accurate 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 receiver or trykteg empowerad 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 a ressemith all other ke empowered.
Yo/ AN W/Z- / }
SIGNATURE: __2SN{MBUZIE RIFDRGRICox ETESEY 850-298- 444¢
s@uwn}mb TYPED OR P’(m'rsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ T Dae Daytime Phona #




