2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # N99000001734

1. Entity Name

THE PPC BUILDING CONDOMINIUM ASSOCIATION, INC.

04-23-2004 90250 032 ****70.00

Principal Place of Business
234 OFFICE PLAZA DR.
TALLAHASSEE, FL 32301

Mailing Address

234 OFFICE PLAZA DR.
TALLAHASSEE, FL 32301

24052663

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04212004  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3571420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired KT $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, EVERALL D
234 OFFICE PLAZA DR.
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tvped or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent sighature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TIILE D {1 Datete TITLE [ change [ Addition
NAME PARRISH, ROBERT NAME

STREET ADDRESS | 2282 KILLEARN CENTER BLVD. STREFT ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP

TIMLE D O] Delete TILE O change [ Addition
NAME PERKINS, EVERALLD NAME

STREET ADDRESS | 234 OFFICE PLAZA DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 ClTY-ST-2IP

TITLE D [T Delete Tme 3 Change  [J Addition
NAME COQK, J. KINSON NAME

STREET ADDRESS | 2252 KILLEARN CENTRE BLVD STREET ABORESS

CrY-§T-2P TALLAHASSEE, FL 32309 CITY-ST-2P

TITLE [ psteie TITLE {1 Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-ST-ZIP

TIMLE O pekete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

Time [ petete TIME O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutas. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appsars in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

A -22. 09~ FSp E-331

SIGNATURE: émﬂ/)/( -

NATURE &RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Daie Daytime Phone ¥

EVERALL D. PERAIAIS




