2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N06000005616 Jan 25, 2008 08:00 A
1, Enty Nome Secretary of State

SCENIC HEIGHTS NEIGHBORHOOD, INC.

Principal Ptace of Business Mailing Address
1820 DEVRA DR, 1820 DEVRA DR.
TALLAHASSEE, FL 32303 ' TALLAHASSEE, FL 32303

A RO G e

01132008 No Chg-NP CR2ED37 {4/06)
DO NOT WRITE IN THIS SPACE T AopiedFor
2(-4986955 Not Applicable
5. Centificate of Status Desired [ Fsg;:;‘;m'

6. Name and Address of Current Ragistared Agent

FENDLER BERNARD ' DO NOT WRITE
TALLAHASSEE, FL 32303 ' IN THIS SPACE

8. The above named eniity submits this stale purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rzisl? h;g?
SIGNATURE = : al/ ) _/OQ
DANE

Segretur. typed or prinkod reme of regeatred agert and e i appkcaie TNOTE: Rogestersd AQont sionehurk requered when rerestzsing)
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 may 8o
Duo by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | |
me D )
RAME LARSEN, LINDA |
STREET ADDRESS | 1820 DEVRA DR |
er-S2P | TALLAHASSEE, FL 32303 :
e o
NAME GRADDY, MICHAEL N ")
STREET ADDRESS | 2112 ALTON RD. ﬂgga’gg;ﬂa?me )
ov-st-2P | TALLAHASSEE, FL 32303 01/29/08-50078-005 51,25
TME D
NAME POINTINGER, PAT
STREET ADDRESS | 1841 DEVRA DR.
CITY-S1-aP TALLAHASSEE, F1. 32303 Do NOT WRITE
FRE THIS SPAC
NE ELUS, SUSIE _ |N H ls E
STREET ADDRESS | 1822 DEVRA DR ’
cmy-st.2p | TALLAHASSEE, FL 32303
TILE
NAME
STREET ADDAESS
CIVY-ST-21P
TME
NAME .
STREET ADDRESS ]
CITY-ST. 7P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that F am an officer of director
of the corporation o the receiver or trustes empowered 1o e this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wil m\?ass.wuhaum 8 empowerod.
SIGNATURE: ‘g @‘% , o) /s oR - -

AND TYPED DR PRINTED MAME OF OFFICER OR Phore §




