FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2007 90088 046 ****51.25
MEETING STREET HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2625 MCCAIN COURT 2625 MCCAIN COURT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II]HI] |I| Ilm ﬂlll lml |ﬂ|| Im III“ IlI" |||" I]ﬂl |[m m]ﬂl' I”I]I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FSE!QNEEBL 74 Applied For
= Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired [ ?g-;fqm”‘m'
6. Name and Addrees of Curment Registored Agent 7. Name and Address of New Registerad Agent
N B .
BASS, TERESA " Themes  pilkinson
142 MEETING STREET DR W (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301 -
219 MeCpin Strect __
Cil i =]
Pallchessa FL | 355 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Plorida. | am famitiar with, and accept
the obligations of ragisterad agent.

sonarure AN omagt D\JA,QOOMLM Ly lﬂv%{/ A,008

Signatre, typed or printad nasme of regestened agen and lite ¥ epplcabls (NOTE: Registarad AQant SONAn e raqummd whon rensatng)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE S Knelue ME [ Change [ Acdition
NAME BASS, TERESA NAME
STREET ADDRESS | 142 MEETING STREET DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2P
TME VP [ pelete THLE [ Change [ Addition
NAME THOMAS, GWEN NAME
STREET ADDRESS | 2621 MCCAINCT STREET ADDRESS
CITY-S1-2I TALLAHASSEE, FL 32301 CITY-ST-2IP
TIE P O Oelete Ul [l Change [ Addition
NAME WILKINSON, THOMAS JR NAME
STREET ADDRESS | 2619 MCCAIN ST STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
LT3 L] Detete TE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP
TLE O eiete TMLE [T change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-sT-21P
TMLE [ Detete E [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify 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 made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all otherdke empowerad.

SIGNATURE: WDl rman 4] &,&i 4007

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR INRECTOR

Daytime Phone #




