2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

Mar 09, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000104078

1. Entity Name
CITY CENTRE ASSOCIATES OF TALLAHASSEE, INC.

Principal Place of Busi‘rTess N Mailing Address
226 NORTH DUVAL STFIEET’ - P.O. BOX 13633
CITY CENTRE TALLAHASSEE FL 32317
TALLAHASSEE FL 32301 o
Suite, Apt. #, etc = B Suite, Apt. #, efc 1st MCORE CRZEG34 (10/04)
City & State — City & State 4, FEL Number o Applied For
59-3487008 Not Appiicable
Zip County Zp F Couniry 5. Certificate of $taws Desired [ g.i gim’é‘ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent )
= T T Name - ; -
ggg NgéfﬁjAD%EfitdSTREET Sirget Address {P.0. Box Numiser is Not Acceptalkle)
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ‘or registered agent, or bolh in the State of Florida. 1am familiar with, and aceépt
tha obligations of registered agent.

SIGNATURE —

Signatur, tped of prAleE name of ragistered Bgent and Hiks T aopFeable NOTE Fegrsterad Agent signatur raguired when famsiating] 7 DATE

FILE NOW!! FEE IS $150 oD
After May 1, 2005 Fee Will Be §550. 60 .
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10. T OFHCEHS AND DrRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE e - T Detete TITiE [JChange L] Addition
NAME RUDNICK, JAMES M NANE LJOn00256991

STREET AQDRESS | 226 N. DUVAL STREET H SIREET ADDRESS 83/09/05-80036-011 150,00

CiTY-§T- 7P TALLAMHASSEE FL 32301 CiTY-51- 2P

THLE o - T Delete e Tlchange [ AddRion
NAME H NAME

SYREET ADDRESS SIREET ADDRESS

OiTy-ST. 2P CITY-ST-2IP

IHE o T Ooues | e Clohnge [T addition
BAME MAME

SYREET ADDRESS STAFET ADDRESS

oY-57-7m H Y -ST-2F

n1E ) - - T Delete ™ Clchange [ Addition
NAME H EAME

STREET ADDRESS - STREET ADDRESS

LTY-SY-20P CITY-5T- 21

TILE T - ) Ol pelete TME - TTchange [ Acdillon
NAMF NAKL

S1RECT ADDRESS - SIREET ADDRESS

CIY-S1-2P CITY -1 Jip

e [ Delete e [ change [ Addition
RRME NANE

STREET ADRESS STREET ADDRESS

7Y-ST- 719 GITY. ST 2P

12. | hereby cert that the Information supp]’ed with this filing does not qualify for the exemption stated in Section 119, 0?(3)(') Florida Statutes. [ further cerfify that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shall hava the sama legal offect as if made under cath; that | am an officer or director
of the corporatian or thé Teceiver or trustee empowerad to execute this repon as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

3 / 5/0_‘.,
=7 o

changed, or on an attachment with an address,

with all ather fike empowers
SIGNATURE: %_,
E 'AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20-67/49%

Daytmo Phone §




