FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N31264 04-21-2005 90251 037 ****6]1 25

1. Entity Name
MEETING STREET HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business : _Mailing Address o
2625 MCCAIN COURT 2625 MCCAIN COURT 500 4 l 607
TALLAHASSEE, FL 3.2301 TALLAHASSEE, FL 32301
ST [EEHSH AR DR ERREIHERIREERIm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-Np ’ CR2E037 (1 0/03)
City & State City & State 4. FEI Number . Applied Fr.:.r

59 -36'044 T4 ot Appiicabi

Zp - Gountry @ Country 5. Certficate of Status Desred [ fi;’fq Addlional
T " *8.-Name and Address of Current Registered Agent .. _ - __ .| __ ....— .—. 7. Name and Address of New Registered Agent
Name
THOMAS, GWENDOLYN lerese Bess
2621 MCCAIN COURT Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE. FL 32301

142 Mechng Strect Prve

City Zip Cod
Tellehe s se FL l 5270

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE % % 3&44-/ .‘5'?04*,((,"2-( ¥ 4’/ ¥os

. Shture. lyped or printed name of registersd agent and tile if applicaba. (NOTE: Rogisterad Agnt signatura required when reinstating) DATE
Filing Fee Is 561_25 8. Election Campaign Financing $5_00 May Be Make check payable to
" Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS L. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE S [ Deleie TME Zperetary (§) . [ Ghange  [L¥Addition
NAME | HUSE, CLAIRE NAME "1? ~Sc 55 Ot
: L Giveet vt
STREET ADDRESS | 2601 MCCAIN CT sTREETADDRESS | 1 L 1Y lec B -3
_GM-ST-2P | TALLAHASSEE, FL 32301 em-s1-20 | Tatlahassee, FL 32394
TITLE VP O petete TME [Jchange [ Adoition
NAME . | THOMAS, GWEN NAME ’
STREETADDRESS | 2621 MCCAIN CT , STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TME DAL : [ Delete N R Cresident TFY BChange [ Addition
JNE -, | WILKINSON, THOMAS JR_ . . i R 117 . e P —— ..
STREETADDRESS | 2619 MCCAIN ST : STREET ADDAESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 crY-S1-79
TImE ‘ I Delete THLE e I cChange [ Addition
NAME . f NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-3P CITY-ST-2P
THLE 3 Delete TME [IChange 3 Addition
NAME NAME e
STREET ADDRESS . STREET ADORESS
CIFY-ST- 7P - CITY-ST-2P
THTLE . [ Deete TITLE O Change (] Addition
NAME _ HAME :
+ STREET ADDRESS ’ ’ STREET ADDRESS
oTY-S7-21P CITY-S7-21P

12. | neraby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at nt with §n acdress, with all ather like empowered.

SIGNATURE: [ 1 ‘;( P 4/// .05  §56-/13-44 08
[ =2 s 7

NATURE AND TYPED OF PRINTED RAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #




