2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # N98000000795

1. Entity Name
HARTSFIELD-COX CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Princkyal Place of Busins: ) " Mailing Address
1660 METROPOLITAN CJRCLE 1660 METROPOLITAN CIRCLE
T&LU\HASSEE, FL 32308 TALLAHASSEE, FL 32308
01172005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T AppiedFo
' 59-3663157 Not Applicakile
S — _| 5. Certificate of Status Desired ad fzﬁg}mﬁmnﬁl
8. Name and Address of Current Registered Agent -- - - -

COX, J. ALAN
1660 METROPOLITAN CIR. Do NOT WRITE

TALLAHASSEE, FL 32308-3731

IN THIS SPACE

2z L

e g

8, The above named entity submits this statement for the purpose of changing its reglstered affice

the cbligations of registergd agerit.

SIGNATURE

or registerad agent, or both, in the State of Rorida. § am familiar with, and accept

t

Slgnature, typad o piinted name of teglatered agent and e i spplicatde.
o e =

NOTE Regisiered Agent sgoature requived when reingtaling)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be o iﬁ_! .{z}]_ﬁ—f?a,t:"fﬂ? .
Due by May 1, 2005 Teust Fund Cantribution. Added to Fees N2 AR AS-B00ES -0 R AN e3
10, T T R ICES AND DIRECTORS - — . —— -
FILE PD B ey e
F CRIGE A T
NAYE HARTSFIELD, JAMES D RLEELEL o
' e il . 1= o
STREEY ADDRESS | 1858 METROPOLITAN CIRCLE P2 EAR-A00EA-013 30,67
Cy-S1-27 | TALLAHMASSEE, FL 32308 | . . _
TITE VPSD ) -
HAME COX, J ALAN o
STREETADDRESS | 1660 METROPOLITAN CIRCLE
Ciry-ST-21¢ TALLAHMASSEE, FL 32308 N —_— .- - -
HRE T
NAME HARTSFIELD, JOHN W
STREET ADRESS | 1656 METROPOLITAN CIRCLE
OISR | TALLAHASSEE, FL 32308 . ~ - DO NOT WR‘TE
e
. IN THIS SPACE
STREET ADDRESS
Crry - 87219 . ———— -
ImE
NAME
STREET ADGRESS
LTy -5T- 2 o
TINE
A
STREET ADDRESS
CTY-5T-2 o _ e b s e

12, | horeby cenﬁg that the informatibh supplied with this fiik
indicated on this report or suppl
of the carparation or tha racaiyal

changed, ¢r on an attadgimenl

SIGNATURE:

th an a s, with all cther like empowered.

-

J. Alan Cox

I g does not qualify for the exemption stated in f C ) 1
ental report s true and acgurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
r trustes ampowered to executa this report as reguired by Chapier 617, Fiorida Statutes; and thel my name appears in Biock 10 or Block 11

Section 119.07

3)(i). Fiorida Statutes. | further certify thal the infermation

January 17, 2005  (850) 298-4444
s Dala

slGR\Tuﬂe ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylme Phone #

i




