2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # N92000005160
?{ﬂ%tﬁ%aggumﬂ CENTRE Il OFFICE CONDOMINIUM,

Principat Place of Busingss Mailing Address

1695 METROPOLITAN CIRCLE P.0. BOX 16005
SUITE 6 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

ATV RO Rir e

Secretary of State

' .| 03132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FoTaTe
‘ ) 58-3634918 Not Applicable
8. Certificate of Status Desired 1 $8.75 aaditional

Fea Required

6. Name and Address of Currant Reglsterad Agent

P -

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 of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the: obligatiors of registered agent.

SIGNATURE
Signalure, typad of pnnted nams of regisiersd agent and tlle it applicable. {ROTE: Reistarad Agenl sipnature reguired whon ranstaung} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be LIS 255
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees i "T]_l d"lzllf:llél._:l}jjr'—uiﬂ} AR
JLDN U B P W L L L)
10. OFFICERS AND DIRECTORS :
TITLE DP
NAME FERREN, ROBERT

STREETADDRESS | 1695 METROPOLITAN CIRCLE SUITE 7
ciry-51-21P TALLAHASSEE, FL 32308

TITLE D

NAME DARIOTIS, TERRENCE T

STREETADDRESS | 1685 METROPOQLITAN CIRCLE SUITE 6
CITY-51-21P TALLAHASSEE, FL 32308

TITLE oV
NAME TYCHSEN, PETER S

STREET ADDAESS | 1695 METROPOLITAN CIRCLE, STE 1 - v
CITY-51-2P TALLAHASSEE, FL 32308 Do NOT WRITE

e s a1 % e . ——

we o Lo IN. THIS SPACE

BEAL, ARTHUR C JR
STREET ADDRESS | 1695 METROPOLITAN CIRCLE, STE 5
CITY-ST-2IF TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-51-21P

TLE - .
NAME e .
STREET ADDRESS . ., S
CITY-57-2P e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar drrector
of tha corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: [~ Tertonce 7" Dar.rbss) Tocasrs/ 15 log

SIGRATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OFt DIRECTOR Dala Daytime Prone ¥




