2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # N32284
:L'@?%}‘ia‘ao AREA NEIGHBORHOOD ASSOCIATION,

Secretary of State

01-31-2007 90037 015 ****61.25

Principal Place of Businass
PO BOX 180745
TALLAHASSEE, FL 32318-0007

Mailing Address
PO BOX 180745

TALLAHASSEE, FL 32318-0007

UV -

A AT

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
(o< o<\
Suite, Apt. #, eic. Suite, Apl. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3220414 Not Applicable
2Zi Count i ith
P cuniry Zip Country 5. Cartificate of Status Desired (W] 38'75 A'ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLEY, SALLY S c
6357 BEMBADIL DR C—\r\QV\ 4
TALLAHASSEE, FL 32303

Tade Radeers

Street Address (P.O. Box Number is Not Acceptable)

ST1S86 Sehvk Qake e

o Tal\ahassex

FL

it T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE r j AP

Seche L Rovcrts

Jv.

Signfiture, typed or printed name of regisierad agent and title if applicabls.

{NOTE: Registerad Agen signatura required when reinsiating)

123/07
{ pate

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be "
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ iete e fres dant PChange [ Addition
NAVE MALLOY, SALLY, v Tode Rbecrs
STREET ADDRESS | 6257 BOMBADIL DR STREETADDRESS | =9 56 Seiir Ok \ane
ciy-s-7P | TALLAHASSEE, Fi- ‘32303 CITY-ST-ZIP Tolclazs e e T 22303
TITLE VP [Delete TmE Nice - Praxs idand B Chage [ Addition
NAME JERKIAR, ALLAN NAME — P
At Y <\
STREET ADDRESS | 5799 CYPRESS CIR STREET ADDRESS | (3 é':l \;\ﬁg_\‘\ogn\j e
emv-s-3F | TALLAMASSEE, FL 32303 CITY- $1-2P Ta\lalasaee. L 32303
TITLE S CUetete TITLE O&W qu;k % Change [T Addition
NAME LUSTER-HARVEY, YVONNE NINE SAIO Ranisad\ Oc <
STREET ADDRESS | 4530 HICKORYU FOREST CIR STREET ADDRESS 5 - Ny ecie L
cv-s1-2P | TALLAHASSEE, FL 32303 GITY-ST- 2P N\ BT TL BIWY £ |
TITLE T O etete e [ Change ] Addition
NAME EBERHARLT, DAVID NAME
STREET ADDRESS | 5794 SPLIT OAK STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL. 32303 CITY-ST-2P
TLE D O Detete uut: DX e chae [ Change  E2Bilion
NAME WATSON, JUNE NAME WMaly. Stern
STREET ADDRESS | 6297 BAMBADIL DR STREET ADORESS | 154 & “:4' Srur Couct
orv-s-2F | TALLAHASSEE, FL 32303 CITY-S1- 8P NoM\chassee S AR
e D O Oelete me ' [ Change  [J Addition
NAME QUIMETTE, BONNIE NAME
STREET ADDAESS | 5756 CYPRESS CIR STREET ADDRESS
CITY- ST-2IP TALLAHASSEE, FL 32303 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on'an attachment with an addrass, with all other liké empowered.

et e W 4 e /.

j@\ A (__@c.lsc (-\r':')( jf‘.

\¢ 22177



