FILED

Apr 23, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION - ecretary of State

ANNUAL REPORT
04-23-2008 90047 017 ****61.25

DOCUMENT # 758975
1. Entity Name
INDIAN HEADALEHIGH NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1905 WHALANCTT 1906 WHRLANLY
TALAPSEE A 32301 TALAHPSEE L 32301 ) )
L T
2. Principal Place of Business - No F.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2965891 Not Applicablo
Ze Country Ze Country 5. Certificate of Status Desired O g‘;s Additonal I
6. Name and Address of Current Registered Agent 7.mmnwmdmnwnﬁn
Name
BACHMAN, MARY L.
1905 WAHALAWCT Stroet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE :
Signaturs, typed or printed name of mgistorad agont and tide if applicabla. (NOTE: Rogiztered Ageni signaturs raquinec whan reinstating} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE P O oetetz TME : O ctunge - [] Addition
NAME GELHARDT, GRANT NAME
STREET ADDRESS | 1806 CHULI NENE STREET ADDRESS
CrY-Sr-Z¢ TALLAHASSEE, FL s CoTY-ST-21P
e ) ) Deiese e Led reTare OCange  (2adktion
NAvE GANDY, CHRISTY NAME Pa_ﬁ'y ai v e’ 7
STREETADORESS | 1611 HASOSAW WENE smecaoness | fool Wahala\w Mene
oSz | TAUAHASSEE, FL 32301 ovsizw |allahassee Ef  3230(
me O O oeler TmE ’ O crage  [J Addition
NAME BACHMAN, MARY L. NAME
STREFY ADORESS '} 1905 WAHALAW CT STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP
e D O Delete e Cchaxe  [J Adddtion
NAME BERSOK, CONNIE NAME
STREET ADDRESS | 1905 E INDIANHEAD DR STREET ADDRESS
Y- ST 2P TALLAHASSEE, FL CiTY-ST-2P
e D [ Detete me Ocange [ Addiion
NAME MCCOY, CHARLES NAME
STREET ADDRESS | 1926 E. INDIANHEAD DR. STREEY ADDRESS
CTY-SI-29 TALLAHASSEE, FL CITY-ST-2#
TmE 1 Detee Ll Clcane 3 Addtion
CITY-ST-P g crv-si- o E

12. 1 hereby i Mmmfomnﬁonwppﬁedwhhﬂﬁsﬁfmgdoesnotquaiﬂyfo:meaxanpﬁonscomainedinChaphsrﬂG.Haidasmnas.lhummwmheimonnaﬁon
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: [Enchman +- YA £7T-eILL

SIGNATURE YPED O FRINTED NAME OF SIGNING OFFICER Oft DIREfTOR Data Laytime Phona ¢




