2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000004153

1. Entity Name
KEMET NEIGHBORHOOD ASSOCIATION, INC.

Mailing Address

8440 LULA LANE
TALLAHASSEE, FL 32308

Principal Place of Business

8440 LULA LANE
TALLAHASSEE, FL 32308
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HILL, WILLIAM ©
8440 LULA LANE
TALLAHASSEE, FL 32308
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the obligations of registersd agent.

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

SIGNATURE .

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added o Fees
10, v OFFICERS AND DIRECTORS - - . tL
e FD o o
NAME HILL, WILLIAM O ; - .
STREET ADDRESS | 8440 LULA LANE .o et . R
CTY-ST-ZP | TALLAHASSEE, FL 32308 - g s o e = : L e

. T ;--... ™ o] s : -

NAME TAYLOR, AREATHA o DSI Hee D"“JUIDbB Di?? . **S}' .
STREET ADDRESS | 819 ARKANSAS STREET A ST o L s s
CIry-ST-21P TALLAHASSEE, FL 32304 a
TMLE ™ . o 5 o R
NAME TAYLOR, JEROME D o e e M WA e e
STREET ADDRESS | 819 ARKANSAS STREET co s ~~ A . =] h AT :
GTY-ST-ZP | TALLAHASSEE, FL 32304 ' : . DO NOT WRITE LR
TILE - . LT
me ~ _.INTHIS SPACE - - .
STREET ADDRESS cL S . e o
CITY-ST-2P e e . : ;
TITLE o S - .
NAME . . -
STREET ADDRESS ’ . "
CITY-ST-21P o . 4
e R - L
NAME ¢ ; " : ,
STREET ADDRESS . 13 S .
CY-37-2IP s L . . y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
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 corparation 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 i
changed, or on an attachment with an address, with all other like empowered.
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I further certity that the information

4-29-04  414-472)

SHGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




