2007 NOT-FOR-PROFIT CORPOEATION FILED

ANNUAL REPORT (AR) — May 14, 2007 8:00 am

DOCUMENT # N20962
1 Erily Name Secretary of State
MERIDIAN HILLS NEIGHBORHOOD ASSOCIATION INC, 03-14-2007 90077 007 =761 25
Principal Place of Business Mailing Address
P. 0. BOX 37336 P. Q. BOX 37336 .
o e ”"Hm I‘l ”l” lml ’l”l |W| ”l’ |‘|“ I‘l” |‘|”|‘|” M” I‘l‘”l’ I‘ '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Sile City.& Slala 4. FEI Number Applied For
NO-T APPLICABILLE Nol Applicable
Zp Country Zp Country 5. Ceriificate of Slalus Desied [ gfeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F_LOWERS, HOWARD_ Street Address (P.O. Box Number is Not Accoplable)
14134 RED HAWK
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | arm familiar with, and accept
tho obligalions i ragistered agent.

SIGNATURE —
Slgnalura, typed or printed narme ol segislerad agent and wile | applicabte, (NOTE: Ragstered Agent signalure required when reinsiatng) DATE
e _ .F"-E NOW: FEE IS $61 25 “ . 9, Eleclion Campaign Financing $5.00 May Be o " Make Check Paiablekto; :
Due By May 1, 2007 Trust Fund Contribution. B Addedto Fees ", . .Florida Department of State.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE \ Delele TILE [J Change  [] Addilion
NAME GALIVAN, BILL NAME
STREET ADDRESS | 337 BEAVERLAKE RD STREET ADDRESS
eiry-sT-aP - | TALLAHASSEE FL 32312 ciry-sI-2Ip
WITLE D (] Deiete TIE [ Change [ Addilion
AL FLOOD, PHIL HAME
STRLET ADDRESS | 421 BEAVERLAKE RD STHEET ADDRESS
CIry-S1-7ip TALLAHASSEE FL 32312 CIIY-SI- &P
TITLE T O telate IE [ change [ Addition
NAME KREITLOW, MYRA : HAM,
SIRLETADORLSS | 14200 QOTTER RUN ROAD L - _SIREETADDRESS | S, —_
CIY-ST-ZP | TALLAHASSEE FL 32312 Glry-s1- P
nuw D O cetele NI (O Change  [] Addition
HAME FLOCD, GAYE NAME
STREET ACDRESS 421 BEAVER LAKE RD STRECT ADDRESS
CMY-ST-2P | TALLAHASSEE FL 32312 Clty-si- 29
me D O Delete NiLE [ change  [] Addilion
NAME JOHNSON, JACKIE NAME
SIREET ADDRESS | 14188 OTTER RUN SFREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 cIrY-sr-21p
TIILE O pelele 1ee [JChange [ Adaition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CIrY-S1- 2P

12. | hereby cerify that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this report or supptemental report is true and accurale and thal my signalure shall have the same legal efiect as if made under oalh: that | am an cificer or direclor
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and thal my name appoears in Block 10 or Block 11
if changed, or on an altachment with an address_with all other lika empowered.

SIGNATURE: %Q‘Azrﬂxf Tt Al ii? FEEE s ts) ‘5/—?:};‘/0 7 FG3-§525

A MATHIRE AMD TYBEDR AR/BEIMYEDR MAME ME Cic Mike AECCEDR (A0 fHaECTel FL T Mt ey Do e B




