|
ANNUAL REPORT |

-‘{ . 2007 FOR PROFIT CORPORATION

DOCUMENT #P05000104610
CONDOMINIUM ASSOCIATION MANAGEMENT
SERVICES OF FLORIDA, INC.

FHLED

2001APR 30 AMII1: 10

Principal Place of Business

P.0. BOX 13089
TALLAHASSEE, FL 32317

Mailing Address
P.0. BOX 13089

TALLAHASSEE, FU 32317

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

2. Principal Piace of Business - No P.O. Box # 3. Mailing Acidress

L

Suite, Apt. #, eic. Suite. Apt # et

04112007 Chg-P CR2E034 (12/06)
City & State City & State ! 4. FEI Number Applied For
[ APPLIED FOR Not Applicable
Zi I Zi ‘ » iti
P Country s 1 Country 5. Cerlificate of Staus Desied  []  90+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHINEHART, ROBERT S. i
644 CAPITAL CIR. NE .
TALLAHASSEE, FL 32301

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrgi(s thj
the obligations of registereg/fagepl.

its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

‘}7[/// s/

1
live 1 an;hca.b!e 4

Signa Wlerent ageni 4 if {MOTE: Rerpistared Agert Siqnatie red.red whe: winstalag) CaTE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ petete THLE O change [ Addition
HAME RHINEHART, ROBERT S. NAME
SIREET ADORESS | P.O. BOX 13089 | STREET ADDAESS
CITY-S1-2IP TALLAHASSEE, FL 32317 | CITY-ST-2P
TIMLE v O Delele| TiLE [ change (] Addition
NAME RHINEHART, RODEAN S. NAME
STREET AODRESS | P.O. BOX 13089 ) STREET ADDRESS
CITy-§7-21p TALLAHASSEE, FL 32317 . CITY-ST-21P
TLE S 0 De'e'ei TLE [ change [ Addition
NAME RHINEHART, RODEANA S. ) NAME T TOoOO10Z2202037
STREET ADDRESS | P.O. BOX 13089 : STREET ADDRESS 5S11207--0101 1--—!]15 *##1 50, 00
CITY-ST-2IP TALLAHASSEE, FL 32317 | CITY-ST-ZiP
TILE O Delete! TITLE {JChange [ Addition
NAME ; HAME
STREET ADDRESS [ STREET ADURESS
CITY-ST-21P ‘ CITY-$7-2P
TIILE O Delete' e [Jchange  (J Addition
NAME | HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-TP
TLE 0O Dg|&te: TIME [ cmange [ Addition
NAME : HAME
STREET ADDRESS STREET ALDRESS
CITy-Si-zp 7 j) CHTY-ST-2P

12, | hereby certify that the lnformatlon;( lied with this fiing @bed not’gdality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplegiental report is true ang’acgératband lhal p

of the corporation or the receivggopfiusiee ¢ po Tl
changed, or on an attachmg

SIGNATURE:

signalure shall have the same legal effect as it made under oath; thal | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

‘/////0

SIGNATME AND TYPED COR PRINTED NAME OF 5IGNING"BFFIC?6R DIRECTOR
|

Dete Dayline Phone #

7

\
O\ A0




