2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N99000000795

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

01-17-2006 90282 001 ****30.62
01-17-2006 90282 002 ****30.63

Principal Place of Business

1660 METRGPOLITAN CIRCLE
TALLAHASSEE, FL 32308

Mailing Address

1660 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308

66000078

DO NOT WRITE IN THIS SPACE

AV 0 TR

01062006 No Chg-NP CR2E037 (11/05)
4, FEI Number Applied For
59-3663157 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired HH| Fee Required

6. Nama and Address of Current Regl!stered Agent

COX, J. ALAN
1660 METROPOLITAN CIR.
TALLAHASSEE, FL 32308-3731

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiths if appliceble.

(NOTE: Registersd Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME HARTSFIELD, JAMES D

STREETADDRESS | 1856 METROQPOLITAN CIRCLE

CiTY-ST-2IP TALLAHASSEE, FL. 32308

TITLE VP3D

NAME COX, J ALAN

STREET ADDRESS | 1660 METROPOLITAN CIRCLE

CIFy-S7-2P TALLAHASSEE, FL 32308

ILE T

NAME HARTSFIELD, JOHN W

STREET ADDRESS | 1656 METROPOLITAN CIRCLE

CITY-S5T-ZIF TALLAHASSEE, FL 32308 Do NOT WRITE

TMLE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

e

NAME

SIREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P ﬂ

12. | hereby certily that the information s
indicated on this report or suppleme
of the corporation or the racsiver gr i
changed, or on an attachreent with afyad

tied with this lilir:jg
{s true an

with all other like ernpowered.

SIGNATURE: J. Alan

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
owered ID execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cox January 9, 2006 (850) 298-444

BIGNATURBND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIREGTOR

Date Daytima Phona #

Jan 17,2006 8:00 am

14



