FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT iy FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT % Socrelary of State Secretary of State

1997 \ / DIVISION OF CORPORATIONS
DOCUMENT # 750793 (2)
THE FOREST HEIGHTS-HOLLY HILLS AREA NEIGHBORHOOD

ASSOITION WA AR

Principal Place of Business Mailing Address
1614 SHARON ROAD 1814 SHARON ROAD
TALLAHASSEE FL 32303 TgLLAHASSEE FL 323034426
us v 3. Date Incorporated or Qualified | 3a. Date of Lastgseé)or!
01/25/1980 047261
2. Principal Place of Busingss 2a, Maling Address 4. FE)I Number Applied For
21 ;ﬂ 59'23086 16 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elc. - $8.75 Addional
” 2] 5. Cerlificate of Status Dasired O Foe Requires
Gily & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23l L ;;J Trust Fung Contribution | Added to Feas
| Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
241 25 a ?Jl Florida Statutes O Yes M
§, Name and Address of Current Registerad Agent 10. Nam# and Address of New Rogisterad Agent
81| Name
MULLER, NANCY A. 82| Streel Address (P.0. Box Number Iis Not Acceptable)
1814 SHARON ROAD
TALLAHASSEE FL 32303 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | amfamiliar with, and accept the obligations of, Section 617.6503, Florida Statutes.

CR2E037 {3/96)

SIGNATURE
Slgnature, tybed tr pinted name of registercd agent and tlle if applicable. {NOTE- Regislared Agent signalure recired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e STD [ oELETE 13 TITLE [ Change LT Addition
HAME MULLER, NANCY A. 1.2 NAVE
sterraooaess | 1894 SHARON ROAD , 1.3 STREET ADDRESS
| orvsi-e | TALLAHASSEE FL 14 GITY- ST 2
Tine P I oeLETE 24 TMLE " [TCnange LT Addition
paM: ARNOLD, CURTIS 22NAME
sineeT anoaess | 1003 RAA AVE 23 STAEET ADDRESS
CTY-51-21P TALLAHASSEE FL 2.4CAY-ST-2p
W y |mEEEE 31 T TTchamge 11 Addiien
NAME MULDOON, KATE 2.2 NAME
sthest aoohess | 1903 HOLLY STREET 33 STREET ADDRESS
Ciy-St-21p TALLAHASSEE FL 34.0IY-ST-ZiP
TIE D 7 DELETE A1TME T change T Addition
HAME JOHNSTON, MARCUS 4.2 NAME
steeT anoaess | 4507 RAA AVE 4,3 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 44THTY-S1-1P
mF D T DeLETE E1TMLE " [T change ] Addition
NAME MONCRIEF, WILLIAM 5.2 NAME
staeer ancmess | 2114 GREAT QAK DR. 5.3 STREET ADDRESS
GHY-ST- 2P TALLAHASSEE FL 54 0iY-5T-7P
mE ] DELETE 811MLE [T cnange  T_J Addition
NAME 6.2 NAME .
STREET ADLHESS 6.3 STREET ADDRESS
Gy ST- 2P 540TY-5T-2P

14. | do hereby cortify that the information supplied with this fiing does not qualify for tha exemplion staled in Section 119.07(3}(1), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat efiect as If made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 10 exacute this réport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockfi 34 7\990‘ or on an attachment with an address.

SIGNATURE: ./ st INANBH AL NULLER. 3/2%/?7 Foy722 (604

SIGNATURE AND TYPED OR PRINTED NAME OF 6XNING OFFICER OR DIRECTOR Dt Dayime Frone # 0OOTATE




