—— . - FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT " ' Secretary of State

. ame
HYDE PARK PRESERVATION FOUNDATION,
INCORPORATED
Principal Place ol Business Mailing Address
223 TRIPLETT ROAD 223 TRIPLETT ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T [ IR T LG
Suita, ApL #, tc. Suite, Apl. #, alc. 01082007  cpg-NP CRZEDIT (12/06}
City & State City & Siate 4. FEI Number Applied For
43-2091982 Nat Apphcable
Tp Country Zip Country . ; $8.75 Aaditionat
5. Centificats of Staus Desirad [} Foe Roquired
8. Name and Addreas of Current Reg Agent 7. Name and Address of Naw Registersd Agent
- = T T Namsg
HAWKINS, BOSSIE
1410 LOLA DRIVE Streol Addrass (P.O. Box Numbsr is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its regisiered oltice o regi d agen!. or both, in the Siate of Florida. | am tamiliar with, ano eccepl
tha obligations of registerea agenl.
SIGNATURE
Slgrature, ypad of [inied fusina o fegaiened sgand and Wiia B apolicebl {NOTE: Ruguamrod Agant signabure moguinec when rengtating} DATE
Filing Foo Is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Funt Contribution. O  AddedtoFeon Florida Department of Stats
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND ﬁﬁECTORS IN 10
me P O pewe TITLE [ Cange [ Adgition
MAME MYRICK, VANCILLA MNAME
STREET ACORESS | 430 DUPONT DRIVE STREET ADCRESS
Gry-st-oe TALLAHASSEE, FL 32305 crry.st-z0
Time v [ Detate fInE O clenge [ aadition
NAME TRIPLETT, ROOSEVELT F WAME
STREET DDRESS | 2513 SAXON STREET STREES ADDRESS
CilY-ST-7P TALLAHASSEE. FL 32305 ciry-ST- 2P
e S O elece me N Crarge L] Addilion
HAME BRUCE, MALENIE NAME
STRET A0RESS | M- OLE- G AU HNEROAD AP T-1911— ST ooness | j 26 CrREEA/4 A Vit D ‘
OT-ST-2P | PALLAMASSESPLSZIOT— oY 57-2P Clppr) et & i 32327
me T ] etets me O Change [ Aodition
NAME HAWKINS, BOSSIE H HE
STREET ADDRESS | 1410 LOLA DRIVE STREET ADORESS:
Cmy. 5779 TALLAHASSEE, FL 32301 CY-ST-2P
L 3 Oetets mE O crange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CIPY-ST- R CITY- 5128
TE I petete e [dcrange 7 Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-7P CY-51-20
11 | heroby cenify thal 1he information supplied with this Sling does not qualily lor the exemptions contained i Chapter 119, Plarida Statutes. | further cenidy that the infermation
indicated on this repon or supplemental report @ true and accurate and that my signahure shall have the same lsgal efiect as it made under oath; that $ am an ofticer or diracme
of tha comaration or the /eceivar O trustee ampowered to executs this repon os requied by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, ar on an attachment with an adgrass, with all other like empowered. ‘
SIGNATURE: "1'.4’-';/6;'— (850) bSE-RSAS
Dayurms Fhone »




