2007 NOT-FOR-PROFIT CORPORATION

—

ANNUAL REPORT

DOCUMENT # N06000006430

1. Entity Name
NORTH MONROE COMMUNITY ALLIANCE, INC.

Principal Place of Business
2801 GLENNIS CT
TALLAHASSEE, FL 32303

Mailing Address
2801 GLENNIS CT

TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

T

Suite, Apl. #, elc.

CHLED

O7HMAY IS PH 3:50

SLURETARY OF STATE
TALLAHASSEE. FLORIDA

[N AU

Suite, Apl. 4, slc. 03042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20"52_[ LA0| Not Applicable
- Zi —
ap Country P Country 5. Certificate of Status Desired O Eg';esqﬁf:‘;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PANNELL, ROBERT E
2801 GLENNIS CT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of rogistared agent and tsle ¢ apphcabie

(NQOTE- Ragisiered Agent signature required when reirstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conltribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TITLE O Change [ Addition
HAME PANNELL, ROBERT NAME . . —

STRLET ADDRCSS | 2801 GLENNIS CT STREET ADRLSS o |;| TiLe C"? o R AL ot

ory-s-2¢ | TALLAHASSEE, FL 32303 ) CrY-ST-2P 05/ 22/07-~01H11 u“‘“l}l 13 M’!:ll. .25

TTLE DV M Belete TE Y {J Change [QfAddision
NAME DEPRIEST, PHYLLIS NAME Howayd, o Wil [vam

STREET ADDRESS | 1721 PALILA DR STREET ADDFESS. | ] RS hts Drive

CITY-ST-2IP TALLAHASSEE, FL 32303 ) CIFY-5T-2P Ta “ enoce eo F—l 233¢3 p
TILE DT [WDelets TME O Change  (WHhdeition
NANE SULLIVAN, BARBARA RAME mPQIEb'r Pr ‘/Lu )

STREET ADDRESS | 1614 PAULA DR sweet oress | 72 7 HL{LP\ VR

Grv-st2P | TALLAHASSEE, FL 32303 ) av-stze | TPLAHASSEE FL 32303

e DS ™ ceieta e O Change [ Aceition
NAME MCCABE, SALLY RAME To ne Amvitrenced_

STREET ADDRESS | 2808 WOOD HOLLOW CT STREET ADDRESS

GITY-ST-7P TALLAHASSEE, FL 323063 CITY-S¥- 2P P
ME : O Delete THE L OIRECTOR. (lChange R Adgitian
e ! e ~ S VAN | PARRACA

STREEY ADDRESS T STREFTADORESS 1 [ (54 ¢f PAULADR.

CIrY-51-2P ov-stze | TRLLARPSSEE, FL 32303 _
TmE O oelete TRLE PDIRecTOR~ O Change  [Adaition
e NAME T.PETER

STREET ADDRESS STREET ADTRESS [g——— 5 L2 Y_CD,E’JLU 15

ry-sT-2p avsize | SHOE LIVINESTO ﬁu—ﬁll—lﬂ%b& L 32203

12. | hergby certil
indicated on this report or supplemental rego

of th

SIGNATURE:

that the information supplied W|lh thus filiry 3

ration or tha recaiver or trustes &M owere oS
nmeni with an address, Wity all other liRe

Sy

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

£
BIG‘NA'URE AND TYPED OR PRINTED NAME 03 SIGNING OFFICER OR DIRECTOR

= I:&LO'T

Daytime Phone #

/6(. Eckel MAY 152007



, I\

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, CONT.

ADDITION:
TITLE: Director
NAME: St. Petery, Dr. Julia

STREET ADDRESS: 3101 Livingston Rd.
COTY-ST-ZIP: Tallahassee, FL 32303



