2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
: Secretary of State

DOCUMENT # N99000005160
1I\‘JIIEEn'iltIy?l(\:'F;a;EC,)LITAN CENTRE Il OFFICE CONDOMINIUM,
INC.

Principal Place of Business Mailing Address
1695 METROPOLITAN CIRCLE P.0. BOX 16005
SUITE 6 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

LT

01182007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE =TT T
59-3634918 Not Applicable
5. Certificate of Status Desired (| gg'gi L‘;f:;ﬁo"“’

8. Name and Address of Currant Registarad Agant i . . - .. e _
DARIOTIS, TERRENCE T ;
1695 METROPOLITAN CIRCLE SUITE 6 DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SlGNA TU'RE Sfgnature, typed or printed nama ol registared agent and mla.If applicabls. = (NC:‘!’E. Registerad Agenl algnature required when reinstating) DATE
N o - RO
Filing Fee Is $61.25 .8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 - Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE bp
NAME FERREN, ROBERT
STREET ADDRESS | 1695 METROPOLITAN CIRCLE SUITE 7
CITY-ST-2IP TALLAHASSEE, FL. 32308 * “ijl-““““iﬂ?:}ﬂ*nc
e o (DR 07-300E-011 61,25
KAME DARIOTIS, TERRENCE T -

STREETADDRESS | 1685 METROPOLITAN CIRCLE SUITE &
CITY-ST-2p TALLAHASSEE, FL 32308

TINLE v
NAME TYCHSEN, PETER S

STREETADDRESS | 1695 METROPOLITAN CIRCLE, STE 1
CITY-ST-2IP TALLAHASSEE, FL 32308 DO NOT WRITE

H;EE ggAL.ARTHURCJR - IN THIS SPACE

STREETADDRESS | 1695 METROPOLITAN CIRCLE, STE 5
CiTy-ST-21P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 2%/ | #—~  Tereace 7. Durishs +/14fo1 (£6) 5229300

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Date Daytime Phone ¥




