2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004153

1. Entity Name

KEMET NEIGHBORHOOD ASSOCIATION, INC.

CRETARY OF STATE
' NIRRT ATIONS

TN

£
5

06 APR 25 AN 11: Ok

Principal Place of Business
8440 LULA LANE
TALLAHASSEE, FL 32308

Maifing Address
8440 LULA LANE
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

AW IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3511216 ot Applicable
Zip Cauniry Zp Country 5. Certilicate of Status Desired O $8.75 5dditional
Fee Required
8. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HILL, WILLIAM O
8440 LULA LANE
TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if apphicatse.

(NOTE: Registered Agent signatura required when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD O Detete THLE [ Change  [] Addition
NAME HILL, WILLIAM Q NAME

STREET ADDAESS | 8440 LULA LANE STREET ADDRESS

CIy-S§71-2iP TALLAHASSEE, FL 32309 CITY-ST-2IP

TILE VPD [ Delete Tme (O Change  [] Addition
NAME TAYLOR, AREATHA NAME

STREET ADDRESS | 8424 LULA LANE STREET ADDRESS 1300 7/=249022a=21

orv-s1-z¢ | TALLAHASSEE, FL 32309 CTY-ST-2P 5017060105022 #+81.75

TME TD [ Delete TITLE [ Change [ Addition
NAME TAYLOR, JEROME D NAME

STREET ADDRESS | 8424 LULA LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32309 CITY-S1-2IP

TILE O oelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O oelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TME 3 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-2P

12. | heraby cerlily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 axecute Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an adgress, with all other ke empoyered.
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4~25-0p

Daytime Phone ¥

A2 SaN



