2008 NOT-FOR-PROFIT CORPORATION

FILED

Feb 26, 2008 08:00 A
Secretary of State |

ANNUAL REPORT
DOCUMENT # N05000011880 )
1. Entity Name
HYDE PARK PRESERVATION FOUNDATION,
INCORPORATED
Principal Place of Business . Mailing Address .
223 TRIPLETT ROAD 223 TRIPLETT ROAD

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

vy

, .
- |

DO NOT WRITE IN THIS SPACE

QI

, 02242008 No Chg-NP . CRZEO37 (4/06)
4. FEI Number Applied For
43-2091982 Nat Applicable
" ) $8.75 Additional
- 5. Csfmficate of Statps Desnrled . ] Feo Required

§. Name and Address of Current Reglstered Agent

HAWKINS, BOSSIE
1410 LOLA DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE ‘
IN THIS SPACE

the chligations of registerad agent. v

SIGNATURE

8. The above named entity submits this statement for the purpose of Ch?nging its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

¥

STREET ADORESS | 430 DUPONT DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32305

TITLE \Y

NAME TRIPLETT, ROOSEVELT F
STREET ADDRESS | 2613 SAXON STREET
CITY-ST-2IP TALLAHASSEE, FL 32305

TME S

NAME BRUCE, MALENIE !
STREET ADDRESS | 128 GREENUN VILLA RD
Ciry-Sr-21P CRAWFORDVILLE, FL 32327
TNLE T

RAME HAWKINS, BOSSIE H

STREET ADDRESS | 1410 LOLA DRIVE

CITY-S1-21P TALLAHASSEE, FL. 32301
il

NAME

STREET ADDRESS
LITY-ST-2IP

TIMLE

NAME

SYREET ADDRESS
CITY-5T-2IP

Sipnature, typed o printed nama af registersd agent and ttla f apphicable (NOTE. fleguterad Agen! mgrahxe réquess when revstatmg) N . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe )
Duo by May 1, 2008 Teust Fund Contribution. Added lo Feaes
10. OFFICERS AND DIRECTORS .
TITLE P
NAME MYRICK, VANCILLA

1
13y utp 150,40

‘DO NOT WRITE
IN THIS SPACE

LOnONna40a 72 ]
03706/ 03-A0042-005 51,25

changed, or an an attachment with an address. with afl other like empowsred.

SIGNATURE:

_.(d ey
BIGNATURE AND

12. | hereby carify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowaered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




