2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

Apr 23,2007 08:00 AT

DOCUMENT # N49963
1. Entiy Name Secretary of State
l\ﬁgTORY GARDEN NEIGHBORHQOOD ASSOCIATION,
Principal Ptace of Business Mailing Address
1118 ALBRITION DR 1118 ALBRITION DR
TALLAHASSEE, FL 32301 ' TALLAHASSEE, FL 32301 _

01142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE eI FapledFor
: NOT APPLICABLE Not Applicable
5. Certificats of Status Desired [ gg-;?qg:‘:d‘“m‘

8. Namo and Address of Current Registered Agent

3118 ALERITTON DR DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of regiatersd agen: and ttle if applicat's. (NOTE: Ragistared Agent sgnatre requined when reinsiating) DATE
Flling Fee Is $61.25 #. Election Campaign Financing $5.00 May Bo HOonmoe2e111
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees 1]5]}1]3{!1]?..813549_01 : B . 25
0. OFFICERS AND DIRECTORS l
e TD
NAME FARLEY, MAXWELL

STREET AODRESS | 1116 ALBRITTON DR
Ciry-S1-2IP TALLAHASSEE, FL 32301

THLE PD

NAME BEEMAN, MIKE

STREET ADDRESS | 1118 ALBRITTON DR.
CiTY-5T-2P TALLAHASSEE, FL 32301

TME vD
NAME BENEDICT, JOE

STREEY ADDRESS | 1112 ALBRITTON DR.
CTY-ST-21P TALLAHASSEE, FL 32301 DO NOT WR'TE

E: | IN THIS SPACE

CHILDS, HAMER
STREET ADDRESS | 1117 ALBRITTON DR
CITy-ST-2P TALLAHASSEE, FLL 32301

TILE

KAME

STREET ADDRESS
CITY-§T-2P

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby carhg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify 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 corperation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

.

SIGNATURE: ﬂws_ﬁm Y-1p-07 _ 550-YoA- 1901

ATURE AND TYPED OR PRINTED OF RIGNING OFFIGER OK DIRECTOR YDate Daytima Phore #




