2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000005491 Secretary of State
1. Entity Name 02-12-2003 90077 012 ****61.25
CAPITAL OFFICE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
1910 BUFORD BLVD 1910 BUFORD BLVD T sTTT
STE A3B STE ASB
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503076053 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Stalus Oesired  []  $8+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ___SCH{VA_HTZ. HOY L MD ) . — ___|_Street Address (PO. Box Number.is Not Acceptable) e .
1910'BUFORD BLVD, STE B° w :
TALLAHASSEE FL 32306
L]
’ 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 familiar with, and accept
the obligations of registered agent.

Feb 12,2003 8:00 am

SIGNATURE ,
Slgnature, typed cr printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 4n .00 May Be ¢
$ Trust Fund Contribution. u Adted to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD 3 Delete TILE [ Change [ Addliticn

NAME
STREET ADDRESS
CTY-5T-2IP

NAME SCHWARTZ, ROY L MD
stheeT 00kess 11910 BUFORD BLVD, STE B
crv-st-2F [TALLAHASSEE FL 32306

TALE . [T Change [ Acdition
NAME

STREET ADDRESS
GITY-ST-ZiP

TILE VST O oslete
NAME CRONA, BILL

STREET ADDRESS |2727 APALACHE PKWY

onr-87-7F - ITALLAHASSEE FL 32301

TMLE K Crange [ Aditon

e RS 19 10;5«4-&“( Bvd - 44 B

TLE DT © [ Gelete
NAME COPPER, KIMBERLY
STREET ADDRESS |1410° BUFORD BLVD. - SUITE B

ory-sT-2F  [TALLAHASSEE FL 32308 CITY-5T-2P

THLE ] - O pelee TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§T-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P -

12. | hereby certify that the informalion supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undgler oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi nad withall ather like gmpowered.
2/ /

SIGNATURE: ___ SISREUZ

e B e S ———— e~ b= . o . e e L e B Mare MNavtimrma Bhora #

CR2E037 (10/02)



