2008 FOR PROFIT CORPORATION

ANNUAL REPORT

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

by
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08HMAR 2L AH 8: 03

£, FLORIDA

Principal Place of Business Mailing Address
P.0. BOX 13089 P.0. BOX 13089
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T i IR g
éWf PITAL. Ci1lctsn
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR ot Applicable
Zip Country Zip Country . . $8.79 Additional
BQSO l 5. Certiticate of Status Desired | Fee Required lana

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

RHINEHART, ROBERT 8.
644 CAPITAL CIR. NE
TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Not Acceplable)

City | Zip Code
/) / /)ﬁ 7 FL
8. The above named enti 3 2 ing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reghf / / /
/ /321 05/
SIGNATURE 2 I,
/ {NOTE: Registernd Agent signature requirad wian reinsiating) D!TE -
FILE NOWIl! FEE IS $150.00 8. Electior((:ampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
HAME RHINEHART, ROBERT S. HAME
STREET 4DDRESS | P.O. BOX 13089 STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL 32317 Chy-S1-2P
TILE v . O delete TITLE [ Change  [J Addition
NAME RHINEHART, RODEAN S. NAME
STREET AODRESS | P.O. BOX 13089 STREET ADDRESS
CHY-5T-2P TALLAHASSEE, FL 32317 CITY-S1-21P
LE s O Derete TITLE [ Change [} Addition
HAME RHINEHART, RODEANA S. RAME =t ._“_,:_- [ o | i | e b
STREET kODRESS | P.O. BOX 13089 STREET ADDRESS A3 24 A8 LN --034 %% 50,00
CITY-5T-2IP TALLAHASSEE, FL 32317 Y- §1-2P
TITLE ] petete TITLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ARDAESS
oHY-Si-2p Cliy-51-2P
TITLE 3 Delete TiE {7 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITy-§7-21P
TITLE 1 Detete THLE [] Chenge [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
GIFY-51-2i CITy-81-2iP
-~ y

12. | hereby certify that the informatiop
indicated on this reporl or supp #
of the corporation or ihe recejy

changed. or on an attachmy
W/ /e

SIGNATURE

s

ot qudlify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that ihe information
= my signaiure shall have the same legal effect as if madie under path: that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

oA TURE ANGFFYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Cate

Daytime Prone #




