FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000001734 A 04-17-2006 90396 023 ****7().00
1. Entity Name
THE PPC BUILDING CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Addrass ' -
234 OFFICE PLAZA DR. 234 OFFICE PLAZA DR. - 50027804
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
— S— RN RRMIA MR A SR
2252 K:LLMZS CANT AR BV

Suite, Apt. #, etc. Suite, Apl. #, atc. 04112006 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FEI Number Apphied For

7%1(—9//4!1 "s i 59-3571420 Not Applicable

Courtry A} Zip Country 5. Certiicate of Status Desired M, gi-gfqg"r:d“”m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
PERKINS, EVERALL D
234 OFFICE PLAZA DR. Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Cods

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

SIGNATURE
Signature, typad of printed name of registamed agent and tite If Appticabie. {NOTE: Registorad AQant Signature raquirsd when feinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Addad to Feas Florida Departmant of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D ] Delete TRE D [ Change [ Addition
wie - | PARRISH, ROBERT e Thomson, W. Frederick
STREET ADDRESS | 2282 KILLEARN CENTER BLVD. SREEARESS | D ) Box 13831
oTY-ST-ZP | TALLAHASSEE, FL 32308 CITY-53- 7P Tal iahas see. FL 32317
me - |D O eete TITE (1 crange (] Addition
NAME PERKINS, EVERALL D NAME
STREET ADGRESS | 234 OFFICE PLAZA DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 CITY-SF-ZiP
TIRE D [ etete TE [ Change  [] Addition
RAME COQOK, J. KINSON HAME
STREET ADDRESS | 2252 KILLEARN CENTRE BLVD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 CaY-Sr-21p
TIME [ petete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ petete TMLE Ol changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
e ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport 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 an address, with all other like empowered.

SIGNATURE: M/O/L 2z/1vjoe  (g5) 2183131

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #




