2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N89000001734

1. Enlity Name
THE PPC BUILDING CONDOMINIUM ASSOCIATION, INC.

* Mailing Address

234 OFFICE PLAZA DR.
~ TALLAHASSEE, FL 32301

Plingipal Place cf Busines's;;

4 OFFICE PLAZA DR,
LLAHASSEE, FL 32301

FILED
Apr 30,2005 08:00 AM
- Secretary of State

AT A Aot

DO NOT WRITE IN THIS SPACE

04272005 No Chg-NP CR2ER37 (10703}

4, FEi Mumber I Applied For
59-3571420 [ Not Applicable

§. Certificate of Status Dasirad :{ $8.75 Auditonal

Fea Raquired

6. Name and Acdress of Current
didil el LA B

Rogistered Agent ]
PERKINS, EVERALL D

234 OFFICE PLAZA DR.

TALLAHASSEE, F1. 32301

DO
IN THIS SPACE

8. The above namad enily subrmits this statement fof the purpose of changing
the obligations of registered agent.

Its registered office or ragisterad agent. or both, in the State of Flarida. 1am familiar with, and accapt

SIGNATURE v - —
Signature, (ypad or pringg nama of reglitered agearand tila 7 applicabla {NOTE Registered Agent signalure raguired whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees onpon34c41
D SN Ane-annt (1Y RO
10. “OFFICERS AND DIRECTORS S = = T T SRR
T o ) ’ B .
NAME PARRISH, ROBERT
STREET ADDRESS | 2282 KILLEARN CENTER 8LVD.
CITY-s1-2° TALLAHASSEE, FL 32308 )
T D T T T S
NAME PERKINS, EVERALL D
STREETADDRLSS | 234 OFFICE PLAZA DR,
CITY-57-2P TALLAHASSEE, FL 32301
THLE o S T
NAME COOK, J. KINSON
STREET ADDRESS | 2252 KILLEARN CENTRE BLVD T
Gy -57-21p TALLAHASSEE, FL 32309 Do NOT WanE
e IN THIS SPACE
STREET ADDRESS
CITY-s7-2Ip
s o —_ -
NAME
STREET ADDRESS
CITy-5T-2ip
e T o i R == e
NAME
$IREET ADORESS
CITy-ST-2IP

12. | heraby carmﬁ that the Infarmation sdppliod With this filing doss not STty for the exemption stated in Section ns.o'fﬁa}m. Florida Statutes. [ further certify that the information
i aceurate and that my signatura shall nave the sama legal &

indicated on this report or supplemental report is true an: ! A
cf the corperation ar the recaiver or trustes empowerad to execula this report as required by Chapter 817,

changad, or on an aliachment with an address, with all cther like empowared.

ect as if made under oalhy; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 111

Bo-BI8:313)

SIGNATURE: & Je

I ND D DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

#2805

Dayline Prone #




