L4

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 758975
1. Entity Name . -
mcD:IAN HEADAEHIGH NEIGHBORHOOD ASSOCIATION,

- Secretary of State

Principal Place of Businass

1905 WHALAANCT
TRLA-REEE AL 32001

DO NOT WRITE IN THIS SPACE

(NGBS RACIEACAD TR

02222005 No Chg-NP CR2E037 (10/03)

4, FEI Number Appiied For
59-2965891 Not Applicable
5. Certficato of Status Desired ~ [1 $8-73 Additional

Fae Required

8. Name and Address of Current Registerad Agent

BACHMAN, MARY L.
1905 WAHALAW CT
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrits this statement Tor the purpose of changing its fejyistered office or reglstered agent, o both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaltre, yped or printed narma of ragistared agent and file If applicable, mrﬁeﬂiﬂaad‘ ‘mgest signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. — OFFIGERS AND DIRECTORS T e e e
p— - ———— A=Al —— - e e
NAME GELHARDT, GRANT
STREET ADDRESS | 1968 CHUL! NENE
¢mr-5T-2¢ | TALLAHASSEE, FL — T — -
bruids —_— z
HAME gin[)y, CHRISTY EOannaGz3aTn
STREET ADDRESS | 1611 HASOSAW WENE 0413/ 05 -800065-020 6125
Gy -57-20F TALLAHASSEE, FL 32301 7
e ) - ) -
HAME BACHMAN, MARY L.
STREET ADDRESS | 1905 WAHALAW CT
CirY-57-2P TALLAHASSEE, FL DO NOT WR'TE
MLE D
NAME BERSOK, CONNIE IN TI-“S SPACE
STREET ADDRESS | 1905 £ INDIANHEAD DR
CirY-57-2P TALLAHASSEE, FL
— 5 — ~ = = EEIEESEES e e A
NAME MCGCOY, CHARLES
STREETADDRESS 1 1926 E_ INDIANHEAD DR.
Ciry-&t1-7P TALLAHASSEE, FL
— VAot - . -
RAME
STREET ADDRESS
CITY-87-2IP

12. | hereby cer!i]lz shat the Information supplied with this ﬂliné; does not quaiify for the exernption siatéd in Saction 1 19.07&3)6), Florlda Statutes, | further certify that the information
i accwrate and that my signature shali have the same legal effect as if made under oaih; that  am an officer or alrectar
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter §17, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementel report is true an:

changed, or on an attachment with an address, withall other ke empowered,

SIGNATURE:

ED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayhme Pricne #

QIA/{[@? pOS 550-87743¢ @

Apr 13,2005 08:00 AM



